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PREFACE

In the recent past, a considerable amount of attention
has been directed toward identifying and meeting the
needs of students at risk. Most of the literature and
program development efforts, however, have focused on
junior high and high school students. This collection of
papers addresses seven critical problem areas that can
place today's young students at risk.

Researched and written by a team of highly expen-
enced elementary education specialists, the papers
provide the reader with: 1) the unique insights that only
committed and experienced practitioners possess; and 2)
an exceptionally extensive list of practical resources that
have proved to be very useful in addressiag each of the
problem areas presented.

Although all of the problem areas addressed have
existed for many years, more of ;oelly's students are
experiencing them and their experences are more
devastating given the fast-paced, competitive society in
which they are expected to grow and develop.

In Children in Self Care, Merlyn Pitney addresses
the problems of the rapidly increasing number of "latch
key" students who must fend for themselves before
and/or after school.

In Stress Management for Children, Kristine Kunkle
shows that stress is "not just for adults" even though
there has been little attentior paid to its impact on chil-
dren and their school work.

The number of chiliren whose parents have
divorced has greatly increased in the past several years,
but it doesn't make the problems they experience any
easier. Cindy Russell -Addresses these problems in
Children of Divorce.

Joyce Jagucki presents a clear case of the need for
greater teacher and counselor attention to the Children
of Alcoholics if these children are to grow and develop
into happy, healthy adults.

Debra Duetemeyer gives alarming statistics in terms
of the number of Children Who Are Victims of Sexual
Abuse and provides useful guidelines for education
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professionals to observe in identifying and working with
these children.

In the past, children had to rely only on their fami-
lies to support them in times of grief and sorrow.
Kathleen Ray shows how the school can be responsive
to Children Coping with Death and Loss

In her discussion of the complex interrelationship of
Self-Esteem and Academics, Lynn Burton identifies
numerous esteem-enhancing resources that can lead to
long-term rewards in student adjustment and achieve-
ment.

We are pleased with the wealth of Information
presented by these seven authors and hope that this
volume proves to be a useful resource not only to
elementary school guidance counselors, but also to
parents and other professionals working with young
students it rak.

Jeanne Bluer
Penny Schreiber

x
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CHILDREN IN SELF-CARE

What Is the Problem?

Although latchkey children are thought of as a fairly
recent phenomenon, they have actually been around
since World War II. Recently, however, the problem of
latchkey children has come to the forefront. Because
most researchers feel the term latchkey has negative
connotations, the term "children in self-care" may be
more appropriate.

Several social issues have caused the number of
children in self-care to increase over the past ten years.
Marsh (1986) writes that the problem has been created
by an increased number of working mothers and an
increased number of single-parent families. Most
researchers agree with Marsh. Galambos and Garbarino
(1983) offer three reasons behind the increase in the
number of children in self-care. In the past, most homes
had at least one additional adult besides the parent(s)
who could help with the responsibility of watching
school-age children. Extended families are not as preva-
lent in American society now. A second factor is the
20th century trend toward age-segregated housing. Most
neighborhoods are made up of families of similar ages
and backgrounds. This means fewer adults in a
neighborhood to look after children of working parents.
A third factor is the trend toward smaller families which
results in fewer teenagers to babysit.

People tend to believe children are in self-care for
only a few short hours before or after school. Most of
the research on self-care has been conducted on these
children. Fosarelli 0985; lists two additional times
when children are left in self-care. Some parents work
nights, leaving their snildren home alone all night. Other
parents go shopping or just disappear for several hours.
Additionally, many of the studies and programs neglect
the issues of summer vacation, school holidays, and
days off due to illness.

Just how many children are there in self-care? The
studies offer many conflicting figures. Coolsen,
Seligson, and Garbarino (1985) tell us why it is so

In the past, most
homes had at least
one additional
adult besides the
parent(s) who
could help with
the responsib.ay
of watching
school-age
children.
Extended families
are not as
prevalent in
American society
now
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. . . a minimum
age of eight . . . is
widely accepted as
a cut-off age for
children to be left
alone.

difficult to obtain accurate statistics. To begin with,
many parents are reluctant to admit to leaving their chil-
drea home alone. Another reason is that different studies
use different definitions of the problem. Coolsen, A al.
state that "duration and frequency are important aspects
of the definition" (p. 7). Most researchers also agree that
age is a consideration, however, most of the studies
were conducted on children of varying ages. Robinson,
Rowland, and Coleman (1986) list both of the above
reasons and one additional one: These children are not
in a formalized setting which makes studying them all
the more difficult.

The question of age is important, because parents
may be at tisk for a charge of neglect. Cole and Rodman
(1987) mention a minimum age of eight as what is
widely accepted as a cut-off age for children to be left
alone. Long (1985) writes that "many state child
protective agencies set twelve as the age below which
they will investigate complaints of children routinely
left unsupervised" (p. 5). The author believes that there
are more important factors than age to consider A when
deciding to leave a child in self -care. These factors will
be discussed later in this paper.

Returning to the question of actual numbers of
children in self-care, it is useful to summarize a few of
the very confusing and conflicting figures. Coolsen et al.
(1985) give an estimate of about 25% of children age
6-14. The Longs (1983) have been widely quoted on
their conservative estimate of six million children in
self-care undlr the age of 13. Reynolds (1985) and
Hawkins (1987) both agree with the Longs' figure of six
million. Cole and Rodman (1987) estimated approxi-
mately two million children age 7-13 in self -care as of
1984. Long (1985) writes that "self-care has become the
second most prevalL.;: form of child care in America
today" (p. 5). Care by parents is the most prevalent form
of child care. According to Rodman, Pratto, and Nelson
(1985), there are more children in self -care than in day-
care. The numbers of children in self-care will probably
not diminish in the near future (Rodman & Cale, 1987).

2
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Regardless of actual numbers, agreement does seem to
exist that there are many, many children being left on
their own.

What Are the Issues?

The main issue to be confronted on the subject of self-
care is the lttitude of counselors, researchers, and
parents toward children in self-care. Most of the studies
done on attitudes toward self-care cite three different
attitudes:

1. All self-care children should be turned into
adult-care children. (Stress on formal supervised
programs.)

2. Self-care is a necessary but regrettable evil.
(Stress on the negative aspects of self-care and
formal program alternatives.)

3. Self-care is a normal developmental step which
requires planning and preparation. (Stress on
positive aspects of self-care and child/parent
training programs.) (Rodman & Cole, 1987,
p. 103)

Most studies savored attitude number one. A few grud-
gingly held attitude number two. Very few held attitude
number three. The same can be said of most of the
programs that were reviewed. These attitudes hold some
implications for counselors. Depending on the attitude
held by the counselor or by the parents, counselors can
refer children to adult-supervised programs, give parents
guidelines for determining if self-cave is appropriate,
and/or teach developmental units on the skills needed
for self -care.

The attitudes of the parents often determine how
well a child will adjust to self-care. The Longs (1983)
found that "parents choosing self-care for their children
usually did so with a great deal of concern (many said
'guilt'), Lmbivalence, and uncertainty" (p. 18) and are
not satisfied with the arrangement. The counselor may
need to work directly with parents or parent groups to

The main issue to
be confronted on
the subject of se(f-
care is the altitude
of counselors,
researchers, and
parents toward
children in self-
care.

The attitudes of
the parents often
determine how
well a child will
adjust to self-care.
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Studies done in
urban areas seem
to find more
negative effects of
self-care than do
the ones done in
rural or suburban
areas.

help alleviate these feelings. If parents can look on the
self-care arrangement as a normal developmental step,
perhaps children would then adjust to it better.

Many studies have looked at the risks and benefits
associated with self-care arrangements. Often, these
studies were :ooking for reasons against leaving
children in self-care. Coolsen et al. (1985, p. 10) present
profiles of the children for whom the risks are greatest
and those for whom the risks are least:

High Risk

Younger, less mature

Alone for several hours/
day on a regular basis

Live in apartment build-
ings in urban environments
perceived as dangerous

Have poor communication
with parent(s)

Low Risk

Older, more mature

Alone for short period of
time, occasionally

Live in safe, suburban
homes, small towns, or
close-knit neighborhoods

Have good communica-
tion with parent(s)

Galambos and Garbarino (1983) consider the environ-
mental factor to be the most important one in deter-
mining how well a child will adjust to self-care. Many
studies support this finding. Studies done in urban areas
seem to find more negative effects of self-care than do
the ones done in rural or suburban areas. Counselors
may need to help parents decide if self-care is appro-
priate for their child based on all of these factors.

Coolsen et al. (1985, p. 9) describe four types of
risks associated with the self-care experience: (a) the
child will feel badly, (b) the child will be harmed badly,
(c) the child will develop badly, or (d) the child will act
badly. Robinson et al. (1986), however, caution that
these risks are conceptual in nature and not based on
empirical research. These four types of risks are also
dependent upon the env;-onment in which the child
lives. Most studies have found .m element of fear among

4
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children in self-care arrangements. The Phone Friend
project (Coolsen et al., 1985, p. 11) offers some
interesting percentages about the reasor-s why children
phoned them. Of the 1,370 calls received in the first
year: (a) 60 percent were bore r just anted to talk,
(b) 19 percent were lonely, (c) 1 percent were scared,
worried, sad, or crying, (d) 4 percent were emergencic
and (e) 3 percent were home maintenance problems.

This information gives counselors ideas for devel-
opmental guidance units. The units might include
subjects mien as how to plan time alone, what it means
to be lonely vs. alone, how to handle fear, and how to
handle common household problems or emergencies.

The Longs (1982) identified some of the common
fears children in self-care have: someone breaking into
the house, noises, the dark, rain, thunder and lightning,
and animals barking or crying. One must wonder,
however, if these are common fears for children in
general.

"It stems expedient that we learn to identify
children for whom the latchkey experience' is mostly or
totally a negative one, for these children are truly at
risk" (Fosarelli, 1985. p. 1). This quote may go to the
very heart of tla P3unselor's role in dealing with
children in self-care. We must first identify those at
greatest risk and work with them or refer them to adult-
care. Robinson ct al. (1986) have developed a scale that
can be used to measure the degree to which a child is at
risk. They call it the "latchkey rim( quotient" or "LRQ"
(p. 97). It is a simple chart that anyone can use l'
quickly determine if a certain child is at low, moderate,
or high risk. The scale is bared on four factors: age,
location, amount of time left alone, and degree of
supervision. Once a counselor and /.r parent has
determined the rig' factor for a child, a determination
can be made abc .he appropriateness of self-care. The
next decision would be either referral to an adult
supervised program or trainir. i self-care skills
through group or individual counsang with the parents
and child(ren).

13



. . . "the use of a
school campus for
child care can
turn a school into
a community
center."

What Programs Are Available?

Aduit-Care Program( Coolsen et al. (1985) feel that
the "hest . . . programs are staffed by adults, offer a
carefully designed curriculum based on knowledge
about the cognitive, social, and ectotional development
of children, and use the resources of the community"
(p. 14). They also write that the physical environment of
the program should look more like home than school.
Similarly, Hawkins (1987) wris that "a school-age
child cam program should be an enriching program that
complements and supplements the home and school but
does not try to duplicate or take the place of either"
(p. x). A majority of the resources favor this attitude.

Coolsen et al. (1985) suggest that parents look for
programs that insure the safety of their child; make an
effort to meet the child's individual needs; and have
hours, location, and cost to meet the parents' needs.

One solution that many areas are trying is ,I

school-based program. Famum (1987) feels that "the
use of a school campus for child care can turn a school
into a community center" (p. 20). Kids-On-Kampus
("Unlocking," 1987) is one example of a school-based
program. It operates in seven school districts in
California. Kids-On-Kampus takes full responsibility for
c;perating the 12 latchkey centers. Each centees program
varies from school to school. They ate open from 7 a.m.
to 6 p.m. and operate full-time even during the summer
and holidays. The program is staffed by highly qualified
directors and teachers and includes supervised
homework, educational specialty, outdoor recreation,
and choice time. Parents are kept involved by having a
voice on the elected Parent Advisory Council. The cost
of the program is S160/month for full-time and
$145/month for parttime (less than four hours per day).
This school-based program seems to have overcome
some of the barriers which Strother (1984) points out.
She writes about some of the positive and negative
aspects of school-based programs. On the positive side,
they help build parental support, attract students to

6
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public schools, put empty classrooms to work, and
reduce vandalism. On the negative side, administrators
and teachers are often confused about the school's
responsibility, heavier professional workloads lead to
stress, tax increases may be needed to pay for the
program, and legal and policy issues can present
problems.

Another option in some areas is the child care center
on the parent's job site. One study found that 1,800 U.S.
companies offer either on- or off -site child care centers
for their employee's children (Kids, 1986). This small
number shows that employers have just recently become
involved in the child care issue. Many are still very
unsympathetic to the problems faced by their em-
ployees. Long (1985) cited an example of one employer
who was considering not hiring mothers because they
received a, many phone calls from home between three
and five o'clock.

One interesting adult-care program is the Shared
Heritage Intergenerational Child Care Program which
operates in Iowa (Shared Heritage, 1985). This program
is based on a grandpare.n.-grandchild type of relation-
ship. People over age 55 are recruited as family day care
home providers. The program recruits, screens, and
trains the participants who are given support by the
program, but are considered independently employed.
Ways in which the program supports the providers
include: reimbursement for food, child care training, toy
lending, in-home activity visits, child care referral,
liability insurance, and monthly newsletters. Children
received good care and had warm relationships with
their older providers. One difficulty encountered was in
finding older people willing to take on the responsibility
of tending children. The program was considering the
possibility of extending the program to include younger
caregivers. They suggest that the best option might be to
include an intergenerational program within a broader
total program.

The Shared Heritage program is similar in nature to
the Lucas County Department of Human Services' Day-

15



. . "for the older
child, the
responsibility of
being on one's
own after school
is a positive rather
than a negative
influence, an
opportunity rather
than a risk."

Care Homes referral service in Tbledo, Ohio. They also
recruit, screen, and train caregivers and place children
with them. Their program is based totally on the income
level of the parents who must show need to enroll in the
pengram. Once involved, a child is placed with a care-
giver near school so the child can walk to and from that
person's home. Using older people might be an option
Lucas County could use in their program. Sylvania,
Ohio Community Services also uses older people in
their latchkey program, although it is merely one com-
ponent of the total program. The older people were not
responsible for the care of the children in the program.
The program includes fine motor skills, arts and crafts,
physical education, computers, library, bingo with
serdors, projects, and parties on holidays. The state of
Ohio requires that teachers in child care programs have a
hip school diploma, inservice hours, and classes on
abuse. The Sylvania program requires weekly lesson
plans but does not include any established guidance
curriculum. This was true of most of the programs
cheeked into in the Toledo area

Self-care Programs. Some parents do not have the
option of adult care for their children, or may feel that
self-care is appropriate. The next section of this paper
outlines program options available for the child in elf -
care.

Some researchers argue that "for the older child, the
tsponsibility of being on one's own after school is a

positive rather than a negative influence, an opportunity
rather than a risk" (Coolsen et al., 1985, p. 9). Fosarelli
(1985) cites another reason why self-care may be the
best option. She states that "poor supervision may .. . be
worse than no supervision, especially if the supervisor
abuses the child in any way" (p. 2). This may influence
many parents' decisions about child care in light of the
many recently reported cases of abuse in some child care
facilities.

Some of the options for children in self-care include:
tel, phone hotlines, survival skills training programs, and

8
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a buddy system. Viewing self-care as a normal
developmental step and preparing the child for the
experience are two keys to providing the best possible
self-care arrangements for your child.

Cole and Rodman (1987) give parents some
minimum guidelines for determining if their children are
developmentally ready to be left in self-care. Their list
includes physical, emotional, cognitive, and social
characteristics a child should possess:

1.

2.
3.

!sysical
Control of body/not susceptible to injury.
Can manipulate doors and locks.
Can safely operate any equipment which
child will have access to such as stove,
blender, or vacuum.

Emotional

1. Can tolerate separation from adults for the
length of time required without much lone-
liness or fear.

2. Does not exhibit withdrawn, hostile, or self-
destructive behavior patterns.

3. Can handle usual and unexpected situations
without excessive fear or ur.,4L

4. Can follow important rules without always
"testing the limit."

Cognitive

1. Can understand and remember verbal and
written instructions.

2. Can solve problems without relying on
irrational solutions.

3. Can read and write well enough to take
messages.

Viewing self-care
as a normal
developmental
step, and
preparing the
child for the
experience, are
two keys to
providing the best
possible self-care
arrangements for
your child.
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C.41111MI
. . . all children
can benefit from
survival skills
training programs
regardless of
whether or not
they are ever left
in self-care.

Social

1. Can solicit help from friends, neighbors,
and designated helpers when appropriate.

2. Understands the role of police, fire fighters,
rescue squads, and other community
resources.

3. Is willing and able to call in those resources
when needed.

4. Can maintain friendships with other
children and adults. (p. 95)

Many programs have been developed to help
prepare a child for the self-care experience. Many of
these programs fall into the survival skills training cate-
gory. The programs do not have to be specifically for
latchkey children. Any program that provides training in
the skills latchkey children require will help. Long
(1985) fears that parents will feel that survival skills
programs mean approval of the self-care arrangement.
He believes more parents will begin leaving children in
self-care just because they have some survival skills
training. It should be stressed to parents that they must
weigh the other factors before determining if self-ca- 's
right for their child. On the other hand, all children can
benefit from survival skills training programs regardless
of whether or not they are ever left in self-care.

Comprehensive programs specifically packaged for
teaching survival skills to children in self-care are diffi-
cult to come by. Many are just now being developed.
Currently, it is a matter of pulling together all available
resources on the different survival skills needed. Some
of these might include programs for dealing with
strangers, preventing fires, taking care of home emer-
gencies, and confronting the feelings associated with the
self -care arrangement. One resource, I'm in Charge
(Swan, Briggs, & Kelso, 1985), appears to be a compre-
hensive curriculum capable of fulfilling the needs of
someone teaching a self-care unit.

The Ohio State University and The Ohio Coopera-
tive Extension Service have developed a learning packet

10
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for self-care children entitled Keys for Kids (1985). The
topics covered in the parents' guide and the children's
workbook are emergencies, strangers, fire safety, phone
calls, lonely vs. alone, self-esteem, helping at home,
health and fitness, and kitchen know-how.

The authors have made an excellent effort to com-
bine in one program a discussion of the survival skills
needed for self-care and the feelings associated with the
self-care experience. The packet also includes a game
that covers some of the same topics. This packet is an
excellent resource for counselors wanting to start a
developmental guidance unit on home survival skills for
children in self-care or for any other group of children.

Fosarelli (1985) believes that it is the parents who
should teach su,:viral skills to their children and not the
teacher (or counselor). She wonders about possible
disagreements between teacher and parent, believes
training should begin in the preschool years, and worries
that the teacher is not always in the possession of accu-
rate information about the floor plan of a house in case
of a fire. More and more of these types of programs are
being implemented in the schools, however, due to
public pressure.

Many references give lists of suggestions for parents
on how to establish the rules for their child in self-care.
The best place to look for this type of guideline is in
chapter five of Latchkey Kids by Robinson et al. (19R6).
Their guidelines are extensive and excellent.

The buddy system for children in self-care was only
mentioned briefly (Toenniessen, Little, & Rosen, 1985).
Little has been written about this option: A child walks
home with another child every day and has the comfort
of knowing that he/she is not the only child in a self-
care situation, and that there is someone with whom to
share feelings or problems. Older children can be paired
with younger children and asked to check on them
occasionally.

Telephone hotlines are of some help in dealing with
the problems children in self-care encounter. The
PhoneFriend project (Guerney & Moore, 1983) is a

11



. . . "no one model
or plan will satisfy
the needs of all
children or all
families In all
communities.
Each community
will likely require
a number of
approaches to
adequately
respond do family
needs for
childcare."

good example of this option for children in self-care.
The phone lines are staffed by volunteers from 2:30-
5:30 daily, and all day when school is not in session on
regularly scheduled days; 4,500 children had access to
PhoneFriend and 15 percent were estimated to be latch-
key children. The types of calls the volunteers received
were mentioned earlier in this paper. The types of
responses even by the volunteers included: empathic,
54 percent; gave instructions or suggestions, 32 percent;
and referral to another number, 10 percent. Children
were most frequently referred to the "'Bell -a-Tale" num-
ber, a phone company service that narrates children's
stories. Volunteers often asked children to call back to
let them know how a situation worked out. Many
children did call back.

Combination Program. Perhaps the most inter-
esting program reviewed is one that combines adult-care
and self-care. The Family Day Care Check-In Project in
Fairfax, Virginia (McKnight & Shelsby. 1984) is one
example of this type of program. In this program,
children are required to check in with their designated
adult caregiver in their neighborhood every day after
school. Each child has an individual contract about how
he/she will spend after-school hours. Provisions of the
contracts might range from checking in with the adult to
spending the entire time at their home. This program
allows for the child's increasing developmental
readiness for more and more time alone. How to handle
sick days, school holidays, and summer vacation is not
addressed in the article. The article also did not explain
how the neighborhood caregivers were recruited. One
can speculate that this program might have the same
problems with recruiting that the intergeneralional
program encounters.

The Longs (1983) write that "no one model or plan
will satisfy the needs of all children or all families in all
communities. Each community will likely require a
number of approaches to adequately respond to family
needs for childcare" (p. 28). This indicates that
counselors first need to assess community needs and

12

20



what is already available before starting any program for
children in self-care. One author suggests that "whatever
options they choose, parents should be certain they
remain in charge of their children, whether they are
physically present or not" (Kids, 1986, p. 5).

What Further Research Is Needed?

Many gaps exist in the research on children in self-care.
Many resources cited in this paper offer suggestions for
further research, but few have actually attempted to
implement any of their suggestions.

As already mentioned, few developmental guidance
self-care units have been developed, and further evalua-
tion of already established adult-care programs need to
be done. Robinson et al. (1986) noted that many
agencies battle for funds and do not cooperate in serving
the children. Fosarelli (1985) thinks that some
puhlically-funded facilities may be superior to privately-
funded ones, especially if the privately-funded ones are
more interested in profit than in children. In the research
covered for this paper, no programs made any mention
of profit.

Robinson et 11. (1986) point out many of the short-
comings of the current research. They believe that
researchers are only beginning to realize they must look
at the children within their physical environment. Most
research was based on latchkey vs. non-latchkey
children without taking into account that not all latchkey
children are alike. Research must to .: into consideration
the ways in which children in self-care differ. Fosarelli
(1985) suggests these factors need to be considered:

1. Ordinal position of child in family.
2. Self-care vs. sibling-care.
3. Child's age when first left alone.
4. Hours left alone and use of time.
5. Sense of self.
6. Care arrangements for vacations, holidays,

illnesses.
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Counselors may
also consider
writing grant
proposals for pilot
latchkey programs
for their particular
school district.

7. Attitude towards parent's job.
8. Attitude towards self-care.
9. Health: nutrition, illnesses, school absen-

teeism, and injuries. (pp. 5-6)

Galambos and Garbarino (1983) suggest that future
studies be based on differences in community character-
istics including: the number of playgrounds, local crime
rates, friendliness of neighbors, age of members of com-
munity, number of children, and neighborhood and
family support systems.

Robinson et al. (1986) think that the sampling of
most studies has been too small. They see the need for
national samples based on a multimethod approach to
data collection. They urge that observational techniques
be used along with the self-reports and interview tech-
niques which have characterized most studies to date.

Robinson et al. (1986) also suggest that develop-
mental theories such as Piaget, Erikson, or one of the
family theories be used as a basis for research. They
include in their book questions that each theory would
generate for further research.

Fosarelli (1985) best summarizes the problems with
the studies done to date: (a) too few have been done,
(b) the numbers in each study were small, (c) only one
school district was used in each study causing selextion
bias and making it difficult to generalize findings, and
(d) the different studies came to different conclusions
about the safety of the child in -elf-care.

What Can Counselors Do?

At the professional level, counselors can attend confer-
ences and workshops on latchkey children. They can
subscribe to the professional newsletters listed in the
reference list which deal specifically with the issues
facing children in self-care. They can also become
involved in lobbying for more funding for schools to
establish latchke:, programs. Counselors may also con-
sider writing gram "roposals for pilot latchkey programs
for their particular school district.
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At the district level, counselors can become
involved in many ways. The work done at the district
level often influences what happens at the state level.
"Awareness about the needs for services for these chil-
dren has had its strongast support at the city and county
levels. In many cases it is community activity that
stimulates interest at higher levels of government"
(Coolsen et al., 1985).

Coolsen et al. offer four roles the counselor can
fulfill: assess the need and demand for services, know
what is already available, examine funding sources, and
educate tht public. Getting the information to parents on
what is available may be one of the most needed
services. The Longs (1983) believe that more parents
would take advantage of what is available if they knew
about the programs. lbenniessen et al. (1985) give an
overview of a survey counselors could adapt to assess
the conditions that exist with children in self-care in
their area before starting a program.

Lefstein (1986) offers suggestions to parents about
what can be done at the local level. These include: talk-
ing to local organizations, involving the young people
themselves, learning what is available, publicizing good
programs or working to get batter ones, arousing
community interest, and planning a program that works.

Robinson et al. (1986) include in their book an
eight-step plan for initiating community change for
latchkey children. They have an entire chapter entitled
Public Policy, Advocacy, and Latchkey Kids.

Toenniessen et al. (1985) write that counselors
should serve as a referral source, distribute literature,
conduct workshops for parents, and conduct in-service
training for teachers and administrators. They also give
suggestions for direct student support in the form of
support groups, after school programs, or individual
counseling for those children in self-care experiencing
stress from the situation.
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. . . the fact
remains that many
children are being
left in self-care.
For some this can
be a positive
experience; for
others a negative
one.

Conclusion

Whatever the reasons, and however many the numbers,
the fact remains that many children are being left in self-
care. For some this can be a positive experience; for
others a negative one. As counselors, we should be
aware of what makes the self-care experience a poten-
tially negative one. If the reason is the environment in
which the child lives, referral to adult-care programs
may be necessary. If the reason is lack of appropriate
skills, the counselor's role may be to teach those skills in
guidance units. If thz reason lies within the child's or
parents' feelings or attitudes, the counselor may need to
do some individual or family counseling. The first step
is becoming aware that the problem exists.

Merlyn Pitney, Elementary Teacher
Toledo Public Schools
Toledo, Ohio
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STRESS MANAGEMENT FOR CHILDREN

"lb everything there is a season and a time to every
purpose under heaven" (Ecclesiastes, Chapter 3). This
ageless biblical passage implies change and the passagz.
of time. The statement continues "a time to be born and
a time to die." One can only speculate about the amount
of actual change that occurs between these two events
that encapsulate a life. There is no escaping, each of us
must face change. Some changes are positive, some
negative, yet either type of change can be stressful.

Stress is a "generalized reaction by the body to a
demand placed upon it" (Bauer, 1987). A certain amount
of stress is inevitable and even valuable in our lives. It
aids to in protecting ourselves and enables us to accept
and complete challenges. Long periods of stress or
grave amounts of stress can be harmful.

The effects of stress can have negative conse-
quences for an individual's physical health and emo-
tional well-being. Physical stress and psychological
stress are the two forms of stress identified by Heuchert
and Schultz (1983). Stress is present when there is a
stressor and a response to the stressor. Blom, Cheney,
and Snoddy (1986) describe a stressor as z :Ironic
environmental situation or an acute life event causing
disequilibrium in a person. When a person makes an
adjustment reaction to the stressor, this adjustment is
referred to as the response.

The way in which an individual reacts, or responds,
to the stressor plays a major role in determining the
overall effect of stress according to McNamee (1982).
The outcome of stress may be distress or eustress. Bauer
(1987) defined distress as "stress caused by a frustrating,
unsettling, or harmful situation." Bauer defined eustress
as referring to situations of stress that are pleasant in
nature.

Stress in adults has historically received much atten-
tion. Only recently has attention been given to the
subject of stress in children and their coping skills.

Stress in children can be measured. James H.
Johnson (1986) recognizes the Coddington Life Events
Record as the best known and most widely used instru-

A certain amount
of stress is
inevitable and
even valuable in
our lives. It aids
us in protecting
ourselves and
enables us to
accept and
complete chal-
lenges.
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ment in assessing stress in children. The Life Events
Record is similar to the Schedule of Recent Experiences
used to evaluate stress in adults (Johnson, 1986).

The elementary-level version of The Life Events
Record consists of 36 events. When using this evalua-
tive instrument with younger children it can be helpful
to have the parents aid in communicating the child's
responses. Children are asked to identify which events
have occurred in their lives and the number of times
each event has occurred recently. The life stress scores
are obtained by adding the values of "life change units"
assigned to a variety of events experienced (1986). The
total life stress score is the sum of these. Normative data
has been gathered with the Coddington Life Events
Record which Johnson describes as suggesting "a strong
relationship between the amount of life change experi-
enced and the age of the child." This evaluative instru-
ment ascertains whether a child has experienced higher
levels of life change than his or her normal peers. A
school counselor can utilize results of The Life Events
Record to aid a student on an individual basis and also
provide evaluation on a group level.

Another version of this scale appeared in the Good
Housekeeping magazine article, Do We Push Our Kids
Too Hard? (Elkind, 1987). The stress scale from this
article is included as Figure 1 on the following page.

Signs or symptoms of stress may be physical, emo-
tional or behavioral. In children some of these symp-
tom may include an increase in clumsiness or a higher
frequency of accidents. Bauer (1987) refers to this as
"accident proneness." Aggressiveness, displays of anger
and withdrawal may also appear. Further signs of stress,
according to Bauer, include pulling or twisting hair, nail
biting, stuttering, and deviant school behavior. It is
important to note that all these potential signs of stress
are not necessarily caused by stress.

Children are often in situations involving change
that they have no control over. Some of these changes
occur in the school and some in the home. On an even
larger scale, some of these changes occur in society.



Figure 1
Stress Scale

A STRESS TEST FOR YOUR CHILD

The following scale estimates the impact of various changes in children's lives.
Add up the points for all the changes your child has experienced in the last year.
Scores below 150 are about average. Children with scores between 150 and 300
We a better-than-average chant;; of showing some symptoms of stress. If your
child's score is above 300, there is a strong likelihoofi that he or she will ,:xperi-
ence a serious health and/or behavior problem.

STRESS POINTS STRESS POINTS

Parent dies .................... ........... .........100
Parents divorce 73
Parents separate 65
Parent travels as part of job 63
Close family member dies 63
Personal illness or injury 53
Parent remarries 50
Parent fired from job 47
Parents reconcile 45
Mother goes to work 45
Change in family member's health 44
Mother becomes pregnant 40
School difficulties 39
Birth of a sibling 39
New teacher or class 39
Change in family ',blames 38
Close friend is hut ce ill 37
New extracurricular activity 36
Change in number a fights with
siblings 35
Fears violence at school 31
Theft of personal possessions 30

Changes in responsibilities at home 29
Older sibling leaves home. 29
Trouble with grandparents 29
Outstanding achievement. 28
Move to another city 26
Move to another part of town 26
Receives ce loses a pet 25
Changes personal habits 24
Trouble with teacher 24
Change in child-care hours 20
Move to a new house 20
Changes to a new school 20
Changes play habits 19
Vacations with family 19
Changes friends 18
Attends summer camp 17
Changes sleeping habits 16
More or fewer family gatherings 15
Changes eating habits 15
Changes amount of TV viewing. 13
Birthday party 12
Punished for lying 11

David Elkind, Good Housekeeping, September 1987.
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The trend toward
smaller families
means that in the
future people will
have fewer
"signcant
others" to rely on
for support.

Some important areas of American society undergoing
change and reconstruction today include the family, the
economic domain and the educational system.

Perhaps the most obvious facet of American society
undergoing profound change is the family. Family, a
word with a diverse definition, includes a wide range of
living arrangements. Major issues undergoing change in
the American family include age of first marriage,
divorce, and remarriage.

The age of first marriage has been increasing over
the years. The median age for first marriage for men is
now 25.7 years, and for women 23.1 years (Norton,
1987). This postponement of marriage has many ramifi-
cations: smaller family size; more working parents; 4114
more "never married" single-parent families.

All of these changes affect parents and children.
More working parents results in more latchkey children,
and an ever greater need for quality day care facilities.
The trend toward smaller families means that in the
future people will have fewer "significant others" to rely
on for support.

At first glance, the possibility for marital success
that is correlated with increased age of first marriage
casts a hopeful light on future divorce trends. However,
Norton warns that a decline in divorce rates is not on the
horizon. At present, the United States has the highest
divorce rate in the world. Consequently, a great many
people, including children, will encounter the traumatic
experience of divorce.

According to Norton (1987), as a result of our high
divorce rate, close to 1/4 of the nations' 60 million chil-
dren under 18 years of age live with only one parent.
Single-parent families often are composed of minorities
who are poorly educated, live at poverty level, and
move a lot. All of this creates stress for the children
involved who must constantly face change and pressure
to adapt.

Remarriage is an important change in American
family life. Remarriage leads to many "step" relation-
ships. The high rate of remarriage is such a recent trend
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that little research is available. It is known that these
"atypical" family relationships lead to complex and frag-
ile "new" families with much potential stress for the
children living in them (Norton, 1987).

Divorce and its consequences will continue to be a
major concern to our society. Divorce is clearly a pro-
found source of change and stress for the children
caught up in it. Stressors that result from divorce
include: a possible move (new school and friends), a
straineu relationship with the noncustodial parent and
separation from extended family and significant others.

The economic domain in American society is also
undergoing change. America has become a "debtor"
nation (Jennings, 1987) due to our dependence on
investments from other countries. America no longer
enjoys the status of being the world's major economic
power. This change will eventually, if it hasn't already,
affect the standard of living in America. Jennings refers
to this economic crisis as the "Sputnik of the Eighties."
At present, the United States is trying to catch up techni-
cally and economically with Japan.

Guidance and counseling can play a significant role
in this effort to reposition the United States as a world
economic power. Of particular significance will be
aiding students in the improvement of their academic
performance. One of the many ways school counselors
assist students is by providing them with stress manage-
ment skills and techniques to help them cope with
increased pressure to perform.

The educational system is yet another facet of
American society undergoing change. Educational profi-
ciency and economic competitiveness are interrelated.
According to Jennings (1987), the United States educa-
tional system must awaken to the necessity of improving
its schools. In the 1983 report A Nation at Risk, the
National Commission on Excellence in Education stated
that direct links exist between educational achievements
and the ability to compete in the world economy. The
report went on to note that if the nation is to improve its
competitive ability it must improve its schools. The

Divorce and its
consequences will
continue to be a
major concern to
our society.
Divorce is clearly
a profound source
of change and
stress for the chil-
dren caught up in
it.

One of the many
ways school coun-
selors assist
students is by
providing them
with stress
management skills
and techniques to
help them cope
with increased
pressure to
perform.
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The need for
elementary school
counselors is
increasing. As
students
encounter the
problems inherent
in our changing
American society,
schools must play
an even greater
role.

Commission said that federal funds will be needed to
finance state and local efforts to improve schools in key
areas. These areas include special programs for the
gifted and talented, the socioeconomically disadvan-
taged, minority students, and handicapped students
(Jennings, 1987). The report and its recommendations
were ignored. The federal government cut funds and
many special programs went down tile drain.

Without increases in federal funds for special
programs, perhaps the only way to improve our schools
is to improve standard& In the 19th annual Gallup Poll
of the public's attitude toward the public schools, by a
seven to one margin, the public believes raising stan-
dards is an effective way to improve educational quality.

After several years of painful struggling by local
school systems to increase standards in spite of loss of
federal funds, the federal government is once again will-
ing to help. In 1987 Congress, with prompting from
business, increased federal aid to schools (Jennings,
1987).

With public pressure from both the business and
private sectors to improve standards in the schools, pres-
sure to perform is a potential source of stress for
students and the need for students to develop coping
skills will increase. Coping skills for students can be
viewed in two ways. First, the need for developing
coping skills results from increased pressure on students
by society for the improvement in performance that will
follow from new and higher standards. Second, the
development of coping skills will allow students to use
their energies more effectively to perform well academi-
cally.

The -wed for elementary school counselors is
increasing. As students encounter the problems inherent
in our changing American society, schools must play an
even greater role.

Classroom teachers and administrators already have
overwhelming responsibilities. Teachers and administra-
tors are "burning out" at a record rate (Jones, 1987).
Many also lack the training necessary for assuming
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these new roles. Elementary school counselors are the
ones who possess the professional skills necessary to fill
these new roles. They can help students contribute to
school improvement and, thus, increase the potential of
America to compete on a global scale.

Many areas exist in which elementary school coun-
scion can be influential. The focus here will be on stress
management and the development of coping skills.

The stressors experienced by students in a typical
classroom in America are numerous. Some have already
been cited in this paper: the changing family, divorce
and the blended family, and increased expectations for
performance. Other potential sources of stress also exist:
abuse (physical, verbal, sexual); parental alcoholism;
latchkey situations; death; suicide; birth; high parental
expectations; separation anxiety; test anxiety; and even
just daily life.

Individual counseling for these types of problems
may be the ideal but it may not be possible in a school
setting. Group counseling may be more conducive to
providing students help in coping with stress. Research
on child stress is in its infancy. At present there are more
inquiries and problems than solutions or statistical docu-
mentation. Yet, one finding stands out: Prolonged and
intense stress influences childrens' health and their
adjustment to society.

Coping, as defined by Daniel Webster, is the skill of
handling situations in a successful manner. Coping skills
are necessary if students are to manage their stress.
These stills can be learned f,om the elementary school
counselor or the classroom teacher and the parent (with
the counselor's assistance).

The following counseling techniques for use in
developing coping skills are included here because of
their effectiveness with the elementary student. The
accessibility of the materials required, cost considera-
tions and flexibility were also part of the selection cri-
teria for these techniques.

. . . one finding
stands out:
Prolonged and
intense stress
influences chil-
drens' health and
their adjustment
to society.
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The rationale for
assertiveness
training is the
overall reduction
in stress that
results when
students are able
to express them-
selves. Once
students learn
;:ow to have their
needs met, their
self-esteem
increases.

Assertiveness 'Draining

The rationale for assertiveness training is the overall
reduction in stress that results when students are able to
express themselves. Once students learn how to have
their needs met, their self-esteem increases.

According to Carol Sensor (1986), dire( types of
behavior need to be addressed when teaching assertive
behavior: passive, aggressive, and assertive.

Exploring passive behavior allost a students to gain
insight into situations where people who have no real
regard or concern for them tee advantage of them. On
the other hand, aggressive behavior assumes superiority.
An aggressive person prefers win or lose situations
which only the aggressive one can win. Assertive
behavior is reconciliation between these two extremes.
Assertive behavior allows needs to be met without harm
to others 7t also requires the taking of responsibility for
one's actions.

Role playing is the key to helping children develop
assertive behavior. In practicing these skills the students
are aided in transferring these skills to their everyday
life situations. The benefit of assertiveness training is in
the reduction of stress. Assertiveness training is a
preventive mea.ure and. therefore, it is difficult to docu-
ment its effectiveness as a coping skill.

Bibliotherapy

Mura and Dinkmyer invented the term bibliotherapy to
describe the use of books and stone:, in therapy ( Fassler,
1978). The uct of literature suited for young listeners to
coney feelings, ideas, and behavior is an effective tool
in :ss management. Helping Children Cope, a book
by Joan Fassler, uses bibliotherapy to tell stories about
topics that are potential sources of stress jrf children.
Some of these topics include divorce, separation anxi-
eties, illness and lifestyle changes.
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Kiddie QR (Quieting Reflex)

Ragan and Hiebert (1987) report on a field test of a
relaxation program few young children. The Kiddie QR
is based upon a similar adult procedure with the excep-
tion that the main emphasis is upor "mental imagery."
Mental imagery is used to produce feelings of relaxation
in pia of feelings of tension.

iii the Kiddie QR program, children are introduced
to 16 "body friends." "Magic Breathing Holes" is an
example of a general relaxation body friend. Students
are tole to breathe through magic holes in their feet
which leads to deep abdominal breathing that enhances
the relaxation process. Students are taught to become
aware of increased tension and to implement the appro-
priate technique to counteract that tension. This is
achieved through a series of guided imagery exercises.

Classroom teachers were given training before
implementing the program. Pre-test and post-test data
were collected with results revealing a decrease in
response anxiety. This program is apparently very bene-
ficial to young children.

Relaxation and Imagery 'fraining (RIT)

Relaxation and Imagery Training (RIT) is a procedure
that includes both meditation and hypnosis. An individ-
ual using RIT simply relaxes and then envisions the
desired behavior as if it were occurring at that moment.
The advantage of this stress management technique lies
in its flexibility; RIT can be used to cope with all kinds
of stressful situations. Research suggests that RIT is
effective with young children (Carey. 19SL).

Free Wilting

Free writing :.; a "way of eliciting direct expression of
feeling and .houghts" (Klingman, 1986). It can be leader
guided or initiated by the student. Free writing is based
on the premise that writing down one's feelings end
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thoughts helps to crystallize them. By doing this, the
writer is provided with a more realistic view of the
stressful situation.

The procedure includes informing the writer that
content is what is of interest and no grades will be
given. Free writing sessions, as described by Klingman
(1986), include:

1. Warming up exercise, e.g., write four yellow
sentences without using the word yellow.

2. Introduction of a stimuli followed by the writ-
ing of a response to h.

3. Group discussion of feelings and thoughts
experienced while writing.

4. Voluntary reading of the free writings.
5. Summing up of the session.

Rechanneling

Rechanneling involves identifying the source of stress
and regulating the response to it. Gerard Giordano
(1987) believes rechaimeling can be helpful in reducing
stress in early elementary students.

Giordano first suggests that an anxiety inventory be
taken. Next, sources of stress from the inventory are
presented in a nonthreatening manner. By doing this, the
anxiety associated with the stressor canbe channeled
into increased attention, retention, understanding, and
motivation to communicate about the stressor.

Four activities are outlined by Giordano to be used
in the classroom:

1. Thematic units. Collections of materials and
activities relating to a particular topic are assembled.
Activities utilized, depending upon the age of the
student, are talking, reading, writing, drawing, listening,
and creative drama to explore potential stressors.
Predictable stressors for young children, such as fear of
separation, and monsters, can be preassembled to be
used as needed.
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2. Classroom visitors. Restructuring the thought
of a child can result from classroom visitors. Such visits
give children the opportunity for interaction with the
potential stressor, thus providing familiarity and reliev-
ing the magnitude of the stress. An example of this
would be a doctor discussing a possible hospital stay, or
an animal trainer explaining animal safety.

3. Pictorial display. A picture that reflects those
items identified in the anxiety inventory is displayed.
This display can be utilized as a springboard for discus-
sion. The anxiety associated with the situation may be
reduced just by allowing the student to experience the
stressor in a nonthreatening environment.

4. Research reports. Topics selected by the
students for reports are taken from an anxiety inventory
list. Students may use material collected by the teacher
or compile their own resources. Reports are preser.ted to
the class. These presentations allow the students to learn
abou: what others find stressful.

1 he underlying premise of rechanneling is that
having information about a potential stressor may allevi-
ate the stress. The anxiety associated with the potential
stressor is rechanneled to be used as a source of motiva-
tion to learn more about the stressor. This process must
occur in a nonthreatening environment.

Rational Emotive Therapy (RET)

Rational emotive therapy (RET) is based upon the
premise that stress may resuA. from a student's in.erpre-
tation of the stressor as well aar the stressor itself (Carol
Sensri, 1986). According to the theot ) cf RET, thinking
influences feelings. Much like the 'thinking" of The
Little Engine that Could, "1 think I can, 1 think I can, I
think 1 can, I. . . .," building feelings of confidence
provide.: a means to accomplish a goal.

RET can easily be incorporated into a curriculum or
used independently.
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Problem Solving

Problem solving in children involves identifying the
problem, determining and evaluating alternative solu-
tions and selecting the solution with the most desirable
outcome. Parental involvement is a key factor in the
development of problem solving skills in children
(Chaddy and Elias, 1988).

Biofeedback

Biofeedback is a term used to describe "feeding back"
physiological information. Different devices and tech-
niques are utilized in providing this feedback. Because
of the cost of some devices, and counselors' time
required, biofeedback may not be practical or feasible
for use in all schools. However, research indicates that
biofeedback is an effective stress management technique
(Sensor, 1986).

Children's Anxiety Management Program (CAMP)

CAMP was developed by Pfohl in 1980. The goal of
this program is to teach children in a classroom setting
to cope with stress by learning a broad base of behav-
ioral skills. It is a comprehensive program utilizing
many proven techniques effective with elementary age
children. CAMP must be implemented by a teacher or
counselor with 15-20 minute sessions, two to three
times a week, over a period of 30 weeks. CAMP
consists o. five modules: cognitive restructuring (RIT),
imagery relaxation, problem solving skills, and
assertiveness training (Johnson, 1986).

All of these techniques of stress management may
be used by parents, ough some modification may be
necessary. Training sessions for parents may also be
valuable.

In developing a program it may be beneficial to
utiiia Mathews Stress Management Formula (W.:hews,
1986):

38

45



Awareness+Renefits+Chinge+J2ependency=gelaxation
(A+B+C+D=R)

In essence, this formula suggests that the awareness of
stress, plus the benefits of coping techniques, leads to a
changed response to stress.

Parental Involvement

Professional educators must join parents as partners to
provide their children with the best education possible.
When parental involvement is encouraged, tne conse-
quences are positive. The National Committee for
Citizens in Education publishes documentation of
research supporting the positive values of parental
involvement. In The Evidence Continues to Grow, 49
studies are cited which document the positive results of
parental involvement (Henderson, 1988). The conse-
quences of parental volvement include:

1. Higher grades and test scores.
2. Long-term academic achievement
3. Positive attitudes and behavior
4. More successful programs
5. More effective schools

The elementary school counselor can encourage
parental involvement by being a member of a planning
team, providing training to parents, providing training in
encouraging parental imolvement to teachers, and doing
public relations in the community. These are key con-
cepts in developing effective parental involvement
programs. In addition, it is extremely important that an
effective parental involvement program be comprehen-
sive, long-lasting, and well planned (Henderson, 1988).

To summarize, our changing American society,
particularly the family, economic domain, and educa
tional system, may be a source of stress for children.
Due to the many types of suessors, it may be difficult to
address every source of stress in the elementary school
situation. Yet, coping skills can be taught whatever the

Professional
educators must
join parents as
partners to
provide their chil-
dren with the best
education possi-
ble.
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The role of the
elementary school
counselor must be
one of an advo-
cate for children.

source of the stress. Emphasis should be placed on
prov.iing skills to as many children as possible for
coping with a diversity of stressors.

The school environment itself may be threatening
and a source of stress for children. Testing and evalua-
tion are examples of potential sources of stress for chil-
dren in our schools. The nature of the educational
system itself deems it necessary for children to develop
coping skills. The role of the elementary school cowl,
selor must be one of an advocate for children.

The need exists for more research and documenta-
tion in the area of stress management for children.
Elementary counselors have a responsibility to provide
appropriate programs at the local level.

A need also exists for a network for counselors to
share ideas, problems, frustrations and successes. The
ERIC Counseling and Personnel Services Clearinghouse
is one example of the type of network that leads to
effective professional communication.

In conclusion, the benefits of stress management are
both short- and long-term. Children who are given the
opportunity to learn how to cope with everyday stressors
are reaping short -term benefits. Healthy, well-adjusted
adults who are good role models for their children will
be the long-term benefit of stress management at the
elementary level.

Kristine C. Kunkle, Teacher
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CHILDREN OF DIVORCE

One seldom encounters a "victimless" divorce
(Schlesinger, 1982). Even if the parents and children
later view the divorce as having a positive effect upon
their lives, the pain and adjustment that result from
divorce cannot be avoided. Divorce can contribute to
marked changes within the lives of children. The emo-
tional upheaval that children experience during a
divorce may manifest itself in behavioral and learning
difficulties. Poor concentration, inferior schoolwork,
wiihdrawal, and fighting are a few of the pmblems that
may surface within the classroom c a Whc.11

school counselors are part of the childn . )nment,
they may be the idell source of suppert ..ose chil-
dren whose parents are divo-cing (Hammond, 1979).

Children of Divorce: One Study

Wallerstein (1984) conducted a study of 131 youngsters
who were between the ages of 2 1/ ind 18 years 01 at
the time of the marital separation. The original Ay
found that young children, with only a few excer-ons,
were the age group most distress('' by the family crisis.

The second stage of the cm j, 18 months later,
revealed decline among childr who at first seemed to
have survived the initial breakup without significant
impairment. Liule boys, who were only slightly below
little girls in their level or adjustment at the f the
marital breakup, were considerably more troubled at
home and school at the 18-month mark.

After five years there was evidence indicating a
strong correlation between adequate adjustment of the
children and the general quality of life within the post-
divorce family. Moderate to severe depression existed in
over one-third of the entire sample after five years.

Ten years later the researcher contacted as many
from the original group as possible to confirm exactly
how the divorce experience still affected the Liildren.
Few memories of the predivorce family cr of the marital
breakup were retained. A significant proporjon sadly
related their emotional and economic problems since the

Even if the
parents and chil-
dren later view the
divorce as having
a positive effect
upon their lives,
the pain and
adjustment that
result from
divorce cannot be
avoided
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Preschool chil-
dren, who
appeared to be the
most distressed at
the time of the
marital disruption,
emerged after ten
years less
consciously trou-
bled than their
older siblings.

divorce. Half of the sample still fantasized about possi-
ble reconciliation. The children spoke of an apprecia-
boil, close..t, and concern for their custodial mothers,
as well as some anger at the mothers' emotional and
physical unavailability over the years. Their relation-
ships with their noncustodial fathers varied depending
upon the extent of contact with their fathers. Adolescent
girls found an intense need to establish relationships
with absent fathers.

Preschool children, who appeared to be the most
distressed at the time o' the marital disruption, emerged
after ten years less consciously troubled than their older
siblings. This interesting finding was primarily because
of the immaturity of the preschool children at the time
of the divorce and their ability to repress the unhappy
memories.

Children of Divorce: Feelings

Although Wallerstein's study (1984) was only one such
finding that related to the emotional difficulties of chit-
wren of divorce, it accurately expressed the trauma asso-
ciated with the upheaval of the family unit.

Hyde (1981) stated that for many children the
period of mourning during a divorce is not as intense as
when a parent dies, yet basically follows the same
stages. At first the children find it impossible to believe
that the family is falling apart. This belief is followed by
sadness, because the children cannot see one parent as
often as before. Feelings of anger and guilt follow.
Many other emotions, such as embarrassment, abandon-
ment, insecurity, jealousy, and loneliness, also resent
themselves to challenge the children's well-being.

It is common for children to blame themselves for
their parents' divorce and feel guilty, especially at the
time of the initial separation. This self-guilt children
experience allows them to feel in control of the situa-
tion. As long as r',ildren permit themselves to be the
reason for their parents' separation and divorce, they
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believe they also possess the power to convince their
parents to reconcile (Gardner, 1970).

Of a group of 30 students who met weekly, 28
expresd the belief that they were to blame for their
parents' divorce. At first they blamed one parent, then
the other, but eventually they blamed themselves (Hyde,
1981). Sometimes the blaming of self may be silent. The
children tell themselves that they cannot do anything
right, and they had better stop making mistakes or they
will came trouble for others the way they did for their
parents (Hyde, 1981). A sense of disappointment
because of their inability to cor.vince their parents to
reverse the decision to divorce often accompanies this
self-blame.

Anger is another feeling that children of divorce
experience (Gardner, 1970; Hyde, 1981; Richards and
Willis, 1976). The children db not understand why, if
they love their parents, their parents cannot love one
another. Many children feel that what is happening to
them is unfair. Children may feel bitterness toward their
mother for allowing their father to leave and then, after
the divorce, for not having time for them because of
economic pressures that require them to work long
hours. Also, children are often infuriated when they are
neglected by the noncustodial parent and find it difficult
to understand his absence at important times in their
lives.

Children of divorce may feel embarrassment and
not want others to know of the divorce. Children may
feel that something is wrong with them when their
parents divorce and, therefore, they are different from
others. Children may make up stones about the reason
their father is not at home and no longer invite friends
home. Children may even stop playing with friends for
fear that the secret will b... brought into the open. If the
parents fight during the marital split, their kids may not
want friends and neighbors to know; they may worry
about what others are thinking (Gardner, 1970; Hyde,
1981; Richards & Willis, 1976).
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Children nay
question whether
they will want to
marry in the
future. They may
feel insecure
about their own
lovability and
their ability to
sustain a lasting
marriage.

During this distressful time children may feel aban-
doned by the parent who moves away. They may also
fear that the remaining parent will leave. A child might
make a bid for attention by doing harmful things, such
as playing with matches or skipping school, which are
meant to make the parent stay close and protect the
child. When the noncustodial parent cannot visit
because of distance, some children interpret this as
abandonment. During the separation and divorce, when
the parents are wrapped up in their own problems,
youngsters may feel that the parents do not care about
tt 1r problems (Gardner, 1970; Hyde, 1981).

Insecurity is another feeling common to children of
divorce. What if something happens tz Mom? Who wr.1
take care of them? Even if Mom convinces them that if
she could not take care of them, dad would, children still
worry that maybe their father could not. Children fret
that they will lose their home and be without food and
clothing. Children also may become concerned if
mother remarries. Will the stepfather like them, and will
they like the stepfather? Children may question whether
they will want to marry in the future. They may feel
insecure about their own lovability and their ability to
sustain a lasting marriage (Rofes, 1981).

After the divorce children may fear for the f. re. If
mom begins to date, they may feel jealous. They may
believe they are in competition for mom's love.
Youngsters may feel lonely when dad is not around.
When the children are with dad and his new friends,
they may feel left out (Gardner, 1970; Hyde, 1981).

Role of the School Counselor

Even if the reasons for all these feelings are unfounded,
the emotions are still ry real to the :hildren experienc-
ing the. Children must learn to come to terms with the
way they feel, or it could lead to concrete behavioral
problems that will affect learning processes. Since chil-
dren spend more time in echool than anywhere else
outside of the home, the school is an essential setting for
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providing services to help children cope with their
parents' separation and divorce. The school counselor
can be the support that children of divorce are seeking.
(Intim must vent their feelings in appropriate ways to
begin the healing process. According to Tedder,
Schuoman, and Waltz (1987) the counselor must focus
on three issues: (a) Helping children understand and
cope with their feelings, (b) helping children understand
what is happening in their families and why, and
(c) guiding children toward decisions about what to do
and when to do it.

Children do learn from one another. Group counsel-
ing can be used by the school counselor to help children
of divorce make the most satisfying adjustment. Results
of a study of children of divorce by Hammond (1979)
revealed that more than half of the sample chose the
school counselor as someone they could talk to about
their feelings. Over 80% of the sample reported that
they felt that counselors could be helpfii! in a number of
ways to children whose p cents have separated.

Once the counselor has re..eived parental permission
for each child to participate in group counseling, and tne
group has been established, there are many approaches
the counselor may rise to help participants establish a
better perspective on their feelings about divorce and its
aftermath.

During the first session rules must be formulated
about when each child may talk, participate, and usten
(Cantrell, 1986). It is also essential for the counselor to
emphasize the need for confidentiality. After these
guidelines have been established, it is very important to
help each child feel comfortable and confident within
the group. There are many ways to help C.e children
become acquainted with each other. Children can pair
up and be given an allotted time for interviewing one
another. Afterwards, the students may introduce their
partners to the rest of the group.

Another activity involves having the children draw a
picture of their families and then discuss each of the
drawings (Cantrell, 1986). The counselor can provide
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circular shapes for chile n to make caterpillars. After
the children decorate the heads of the caterpillars, they
write on each of the other segments something about
their hobbies, their feelings, their place of birth, why
they are special, and so on (Tedder, Scherrnan, & Wantz,
1987).

The counselor can hand out a bibliography of books,
both nonfiction and fiction, that provide insights into
parental divorce. The books can even be read together
and serve as a stimulus for group discussion. Films and
filmstrips may also be used.

One useful activity stresses that, although family
members live in different houses, they still remain a part
of the same family. The cotoselor shows a picture that
he has drawn of his or her own family. This picture
includes relatives drawn in different house shapes to
show whether they live at the same residence as :' e
counselor, or whether they live somewhere else. The
children then draw their families. After the students
share their pictures and name their family members, a
discussion follows about whether someone is still in the
family even if they live somewhere else, and whether a
person can kve someone who lives in a different house
as much as someone who lives in the same house
(Hammond, 1981). At another time the children may
draw pictures of their mothers, fathers, and themselves.
Under Pach drawing they list each person's strengths and
weaknesses (Cantrell, 1986). Another art activity idea is
to have the children brainstorm "feeling" words and then
draw pictures depicting each emotion (Cantrell, 1986).

When discussing the children's feelings relating to
divorce, the counselor can pass around several pictures
of blank thermometers. The children then select the
most important feelings they have experienced and color
in the intensity of those feelings. The children may share
their "feeling gauges" during the discussion (Green,
1978). Anger is an emotion that children of divorce need
to learn to overcome. One way that the counselor may
aid them in this is to have the children brainstorm differ-
ent ways ef expressing anger. The children need to then
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ask themselves three questions: (a) Will I hurt myself?
(b) will I hurt someone else? and (c) will I get into trou-
ble? If they can answer "no" to these questions, then the
action is an appropriate way to behave (Cantrell, 1986).

During another session the group can make a list of
problems the children have experienced during the
divorce. They can brainstorm possible solutions and
role-play some of these solutions (Green, 1978).
Puppetry is another means of depicting solutions
(Cantrell, 1986).

An exercise called "Dear Abby" can lead to a
discussion of problems of children of divorce. As a
homework assignment children are each asked to write a
letter to "Dear Abby" about a problem they have experi-
enced because of their parents' breakup. The letters are
then read during the next counseling session and the
other children reply to the letters (Hodges, 1986).

Creative writing can be an important counselor tool.
The children can finish str ries about divorce and then
share them. The children can publish a divorce news-
paper. They can take turns being reporters and interview
each other about what they think and how they feel
about divorce (Hodges, 1986). The children can write
journals to help them explore their thoughts and feel-
ings. The counselor may have the children deal with
specific topics by using open-ended sentences, such as
"I am sad because. . . ." (Cole, Kammer, & Barker,
1984).

With older children the counselor may choose to
take the group to visit a divorce court and judge. This
affords the students the opportunity to find out more
about actual divorce procedures. Children can be urged
to have questions already written out for th,_ judge to
answer. This will save time and allow the judge to
answer as many questions as possible (Tedder et al.,
1987).

Children enjoy playing games. Using games with a
counseling program for children of divorce can help the
children relax enough to express feelings that otherwise
might remain hidden.

Creative writing
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An example of a game is the "Children's Feedback
Game" (Epstein, 1986). Group members are divided into
two teams and the counselor reads a description of an
incident that occurred in a previous session. For exam-
ple, the description of the "target" child might read:
"This child has been very quiet during the group meet-
ings." Each team must guess who is being described. A
variety of bonus points may also be earned. Children
may earn "feeling" points by describing how they felt
when the "target" child behaved in this manner.
"Owning" bonus points can be earned by the "target"
child for acknowledging the feed: sick and guessing how
group members reacted to this behavior. The "target"
child can also earn a "change" bonus point by suggest-
ing how he/she might change. Lastly, children can earn
"advice" bonus points by helping the "target" child
choose other ways of behaving. The counsel°, encour-
ages /lie children to discuss each incident as long as
possible.

Although the game uses competition to strengthen
interest, points earned by both teams are added together
and applied toward a common goal, such as a party. This
heightens cooperation among the children.

The use of the "Children's Feedback Game" is a way
to help children see themselves the way others see them
and learn how others react to their behavior. It also will
aid the children in expressing their feelings with more
frequency and greater depth (Epstein, 1986).

Another game titled "Could This Happen Genie"
(Epstein, 1986) can be used after the "Children's
Feedback Game." The counselor presents a hypothetical
situation and asks the children to choose one of the four
possible choices: (a) it definitely could happen, (b) it
might hatipen, (c) it might not happen, or (d) it coule not
happen. After the group ha; tabulated the results,
the children discuss the reasons for their choices.
"Evidence" bonus points may be earned by children who
give evidence supporting their choices. "Feeling" Inus
points may also be earned. Using this game the coun-
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selor is able to lead the children to discuss their fears
and worries about divorce and its consequences.

A third game called the "Changing Family Game"
(Berg, 1986) is a boardgame that the counselor can
purchase. Some 300 cards, dealing with divorce-related
problems in eight areas, make up the essence of the
game. As the children move from start to finish, they
must respond to questions and are awarded points for
adequate responses. The eight areas are: (a) peer ridicule
and avoidance, (b) paternal blame, (c) maternal blame,
(d) seli-blame, (e) fear of abandonment, (f) hope of
reunification, (g) single parenting, and (h) visitation
(Berg, 1986).

There are importa features of the "Changing
Family Game." One is that the counselor can first use
the cards most representative of the problems the chil-
dren in the group are experiencing. The game may be
used with children, individually or as a group, as young
as five years old. The game also allows the opportunity
for further discussion if the group desires (Berg, 1986).

In a study of 165 children affected by divorce, 74%
stated that the counselor should talk with parents if the
child requests it. This talk can take the form of a parents'
meeting in which the counselor makes the parents more
aware of the child's feelings and need for attention. The
counselor can also give helpful suggestions to parents
for helping the child to cope during the family crisis. Or
the counselor may initiate a family conference where
the child talks to the parent, or both parents, with the
counselor acting as the facilitator (Hammond, 1979).

The counselor may also lead support groups for
divorced parents if the need arises. Areas the counselor
may emphasize are communication skills and parenting
skills (Hammond, 1979). The parents should give
special consideration to being open and honest about the
divorce. They must assure the child that the divorce was
caused by the parents' problems and not the children'.
Parents must realize that children need time to adjust
and that difficulties must be worked out between the
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teachers.

parents, not through the children. If the parents need
support, they must ask for help from another adult and
should never use a child as a "counselor." The counselor
should make available for the parents a list of mental
health agencies if further help is needed and a bibliogra-
phy of books for both the parents and children (Cantrell,
1986).

The counselor should also realize that teachers play
an important supportive role in helping children of
divorce develop coping strategies. The counselor should
educate teachers about the effe ts of divorce on chil-
dren. Perhaps a workshop can be utilized to recommend
ways in which teachers can help. Again, the counselor
should make available a bibliography of books on
divorce and a list of community agencies that can help
families through the crisis of divorce (Cantrell, 1986).

It is also imperative that the counselor do more than
lead individual counseling sessions. Counselors must
work through their professional organizations to make
the public more aware of the need for an adequate
number of counselors within each school system. Also,
it may be necessary to lobby within each state's legisla-
ture for financial backing for the local school boards to
hire more counselors. Within the school system the
counselor can suggest books, films, and filmstrips about
divorce that may be added to the school library and
utilized by the teachers.

Conclusion

Children who are having emotional conflicts because of
divorce are not students who are working to the best of
their ability in the classroom. Therefore, the school
counselor must intercede to help the children of divorce
regain emotional stability. The counselor's goal should
be both a happier child and an academically more
conscientious student.

This paper 'gas presented a few of the many options
a counselor r ay utilize to aid children of divorce. With
younger elementary students, who are not yet ready to
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be included within a group setting, the counselor may
choose individual therapy. With older elementary
students the counselor has the option of forming a group
ad using creative play to help the children acicnowl-

Age and understand their feelings about their parents'
divorce.

Vk, as school counselors, must use every possible
means to address the needs of the increasing number of
children affected by divorce.

Cindy Russell, Elementary Teacher
Fostoria City Schools
Fostoria, Ohio
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This book dis'!usses causes of divorce, divorce
procedures, changes divorce brings to family life,
and t' - effect of divorce on children.

Fiction: Primary Level

Adam , F. Mushy eggs.

David talks about his working mother, his father
who does not live with him (but who he visits peri-
odically), and his babysitter Fanny who decides to
return to Italy.

Bocgchold, B. Daddy doesn't live here anymore.

Even though Casey knew her mother and daddy
fought all the time, s'le is still upset when they get a
divorce and thinks it may be h- fait.
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Charao, K. A magic eye for Ida.
Ida lives with her mother and brother who seem to
be too involved in themselves for Ida's taste, so she
nms away. When she returns home, relieved rela-
tives really take time to listen.

Dragonwagon, C. Always, always.
A young girl discovers that although her parents are
divorced, it in no way changes their love for her.

Hazen, B. Two homes to lii. in: A child's-eye view of
divorce.

After Niki's parents divorce, he struggles against
taking sides, feeling walked cut on, grief, and anger.
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CHILDREN OF ALCOHOLIC PARENTS

Alcoholism is a disease which lasts a lifetime.
Alcoholism may be arrested, but not cured. If an alco-
holic, after years of sobri--4, begins drinking again, he is
unable to control his drinking. Alcoholism is a progres-
sive disease and, as long a.: the alcoholic continues tc
drink, his need to drink will get worse. The only method
of arresting alcoholism is mtal abstinence (Alateen,
1981).

Currently alcoholism ranks third, behind cancer and
heart disease, as America's leading health proolem. It
can even be argued that alcoholism is the nation's lead-
ing health problem because it is often a direct factor in
both cancer at i neart conditions (Lawson, 1983).

Alcoholism affects every segment of society.
Alcoholics include the young and the old, the rich and
the poor, the educated and the -imeducated, the profes-
sional worker and the unskilled laborer, the housewife
and the parent. According to information provided by
Alateen, contrary to what some believe, only about
3 percent to 5 percent of alcoholics are "bums" or skid
row types of people. Most alcoholics have jobs and fam-
ilies and, although functioning fairly well, their drinking
is affecting some part of their lives. Very often alco-
holics are affecting the lives of their family members.

More than 10 percent of the population of the United
States is being raised or was raised in an alcoholic home
(Ackerman, 1983). Stated another way, it has been esti-
mated that 28 million children in the United States today
are affected by parental alcoholism. Of those, 7 million
are under the age of 18. The literature indicates that in
any classroom of 25 students, four to six students are
children of alcoholics (Morehouse, 1986). This informa-
tion is of great significance to teachers, guidance coun-
selors, and school administrators. In Fostoria, Ohio,
students in grades 7-12 were asked to complete a survey
indicating problems affecting their lives. Of the 1,383
adolescents responding, 25 percent reported a family
member abused alcohol (Assessment of Health Needs,
1987). Whatever the exact number of children with an
alcoholic parent, it appears to be alarmingly high.

Alcoholism is a
progressive dis-
ease and, as long
as the alcoholic
continues to
drink, his need to
drink will get
worse. The only
method of arrest-
ing alcoholism is
total abstinence.

Most alcoholics
have jobs and
families and,
although func-
tioning fairly well,
their drinking is
affecting some
part of their lives.
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If there isn't inter-
vention, the
coping strategies
and other disor-
ders developed in
response to
parental alco-
holism will persist
into adulthoed.

Children of alco-
holics have a
higher il,Adence
of emotional,
behavioral, and
developmental dis-
orders when com-
pared to children
of nonalcoholic
parents.

Until recently, children of alcoholics did not it _eive
much attention; attention was directed toward the alco-
holic who was seeking or denying treatment. However,
current research has demonstrated the need for greater
preventive and therapeutic efforts for these children
(Morehouse, 1986). If there isn't intervention, the
coping strategies and other diselers deeloped in
response to parental alcoholism will persist into adult-
hood. Unfortunately, only about 5 percent of children of
alcoholics are receiving the supportive services they
need (Morehouse, 1986).

Not all children of alcoholics suffer identical emo-
tional affects. There are a number of vari ales that
determine how a child is affected by parental alco-
holism. These factors include: the amount of drinking
by the mother during pregnancy, t"..e child's relationship
with the nonalcoholic parent, the degree of marital con-
flict in the home, the age of the child during the parent's
drinking, the sex of the alcoholic parent, the ability of
other family members to provide parenting for the child,
the extent to which the family is organized around the
drinking and its importance, the presence of violence,
and the child's own constitutional factors (Morehouse,
1986). Based upon these variables many generalizations
can be made.

Children of alcoholics have a higher incidence of
emotional, behavioral, and developmental disorders
when compared to children of nonalcoholic parents.
They have fewer peer relationships and a greater ten-
dency for adjustment problems as adolescents than their
peers from nonalcoholic homes (Cork. 1969). They are
more likely to have a higher truancy rate and greater
identification with their teachers. Studies indicate that
parental drinking is most detrimental fur a child age six
or seven and for adolescents (Bosma, 1972).

Children of alcoholic parents have many attitudes
.ind perceptions about their parents and their home life.
When these children discuss their parents, parental role
inconsistency is a major theme. Because alcoholic par-
ents are inconsistent in their responses to their children,
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due to their drinking, the children are forced to react to
their parents in ways that am not consistent with their
roles as children, nor with their basic personalities
(Ackerman, 1983). The children are constantly monitor-
ing their own behavior which causes feelings of resent-
ment, anxiety, and anger with themselves (Ryerson,
1985).

Children use parental behavior as a reflection of
their own worth. Children of alcoholics tend to feel that
because there is something wrong in their family, there
is something wrong with them. Many times children feel
angry with the nonalcoholic parent for not making
things better. They may also feel angry toward him/her
for not providing protection from the alcoholic parent's
violence, for not getting a divorce, or for not lessening
the child's responsibilities in the family.

Children of alcoholics feel alienated from the family
and from themselves. These children begin to realize
that their homes are unlike the homes .. their peers.
They become reluctant to bring friends home because
they don't know what to expect and this inhibits close
peer relationships. They feel they cannot s" are their
feelings or emotions with their friends, as they may have
been warned by their nonalcoholic parent to say nothing
or to pretend that the problem with alcohol does not
exist.

The children of alcoholics may feel embarrassed
and fearful that their friends cannot understand their
predicament (Ackerman, 1983). Many times these chil-
dren fear the ridicutt and rejection of their friends if the
facts of their home life are revealed. Unhappy within the
home, they are often just as miserable outside it,
exposed to taunts from schoolmates and pity from
grown-ups. Fear, lack of sleep, food, and guidance, and
lack of normal family affection may make children
withdrawn and openly hostile (Al-Anon, 1984).

Children model their behavior on their parents'
behavior. It should, therefore, not come as a surprise that
the children of alcoholic parents often argue more than
others and find Hale psychological comfort from ether

Children use
parental behavior
as a reflection of
their own worth.
Children of alco-
holics tend to feel
that because there
is something
wrong in their
family, there is
something wrong
with them.
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Children often
worry that the
alcoholic will get
sick, hurt, or die
as a result of
being intoxicated
These thoughts
and,' lings some-
times make it
irp;,ossibk for a
cteild to concen-
trate in school

brothers and sisters (Ryerson, 195). Children often
worry that the alcoholic will get sick, hurt, or die as a
result of being intoxicated. These thoughts and feelings
sometimes make it impossible for a child to concentrate
in school. In extreme cases, the child will want to stay
home from school to take care of the parent
(Morehouse, 1986).

An additional example of role inconsistency is
shown in the work of Sharon Wegschieder (19,9) who
suggests four different primary roles often o'cupied by
children of alcoholics: "hero," "scapegoat," "lost child,"
or "mascot." The family hero is the child who rescues
the family through overachievement and always does
what is right. This child is most likely the oldest child in
the family. The child appears to be extremely mature
and is considered very competent. The hero has a very
hard time making their own needs met. They experience
feelings of inadequacy and guilt because no matter how
much they do they can't make things "right" at home.
The purpose of this role is to provide self -worth to the
family. The scapegoat traditionally is the target of
family frustrations and confusion. These feelings are
inumalized in the scapegoat and may outwardly reveal
themselves in negative behavior. The scapegoat is
always in trouble, defiant, and stutkornly refuses to do
work at school or home. This child taw's "the heat" for
the family. The lost child is usually a middle child who
suffers the most role inconsistency. 1 ne lost child's iden-
tity if. uncertain as this child does not know where he
fits into the family. This child never causes :rouble; he
gets by in school, is nonassertive, quiet and withdrawn,
and a loner. The lout child is the one child the family
doesn't have to think about. The mascot provides comic
relief in the tension-filled alcoholic nome. This is the
child who is silly and immature and who behaves com-
pulsively and inappropriately to get attention or a laugh.
Very often this is the "class clown" in a classroom.

When children in an alcoholic home endure a great
deal of emotional abuse, in the form of quarreling and
other stressors, there are not many opportunities for
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them to vent their own feelings. The parental alcoholism
deprives them of learning how to cope positively with
their own emotions (Ryerson, 1985).

Children of alcoholics want to survive their unfortu-
nate environment. These children feel abandoned, tom
by parental conflict, and helpless to cope. If a child of
an alcoholic parent feels no one cares, this feeling will
be carried over into school and social activities. The
school can be a dynamic force to help meet some of the
needs of the child from an alcoholic home.

When a crisis such as divorce or another trauma
affects a child, parents am often willing tc inform the
classroom teacher. The school will not be notified, how-
ever, of an alcohol abuse problem by a student's patent.
Prevention and intervention strategies for children of
alcoholics must be put in place in the elementary school.

One of the goals of an alcohol education program
should be to prevent alcohol use during childhood. The
young person should be provided with factual informa-
tion and taught how to say no, how to develop other
skills to resist peer pressure to use alcohol, and how to
clarify feelings, and attitudes and values about alcohol
before alcohol use begins (Morehouse, 1986). Children
of alcoholics are in critic:d need of this information as
they must be made aware of their vulnerability and the
risk involved in the use of alcohol. Children of al.,o-
holies arc twice as likely to develop alcoholism as other
children (Ryerson, 1985). It is very difficult to identify
every student of an alcoholic in a school system.
Therefore, a comprehensive alcohol education program
should be provided in each classroom.

The classroom teacher may be tne single most
important factor in alcohol education (Ackerman, 1983).
For this reason, the teacher must be trained and given
proper resources to teach alcohol education successfully.
The content of an alcohol education program must be
appropriate for each different grade level. Also, the con-
tent should be structured the way that academic pro-
grams are structured: The information for each grade
level should build and expand upon the information pre-

If a child of an
alcoholic parent
feels no one cares,
this feeling will be
carried over into
school and social
activities. The
school can be a
dynamic force to
help meet some of
the needs of the
child from an
alcoholic home.
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Alcohol education
programs in the
schools which
incorporate strate-
gies for interven-
tion provide the
greatest resource
for c.iildren of
alcoholics.

sented at the previous grade level. The format of the
program must be clear and precise. Careful planning
must take place if the alcohol education program is to be
smoothly integrated into the curriculum.

In response to their school's survey, the Fostoria
City Schools in Fostoria, Ohio, are providing their
teachers in grades 1-6 with an alcohol education preven-
tion program called Project Charlie (Chemical Abuse
Reduction Lies in Education) for the 1988-89 school
year. This program is being adopted as part of the
schools' health curriculum and will be taught by each
classroom teacher for one-half hour per week.

Teachers in Fostoria are being prepared to teach
these classes by completing a one-day workshop for
their grade level. These workshops are being presented
and planned by the elementary guidance counselor and
the substance abuse coordinator employed by the
Fostoria City Schools.

Project Charlie was selected or the basis of the pro-
gram goals, ease of implementation, and the program
emphasis. The program goals are (a) to promote absti-
nence for school age students; (b) to delay the onset of
experimentation with drugs; (c) to limit eventual drug
use in terms of amounts, frequency, and situations; and
(d) to inhibit the development of drug abuse. The imple-
mentation is effortless as all materials are included in
the lesson and all lessons are complete and not difficult
for teachers to condact. The program emphasis is
divided into four areas: self-esteem, relationships, deci-
sion making, and chemical reduction. Project Charlie is
a developmentally structured program because each
grade level receives new information that builds upon
the information presented at the previous grade level.

Alcohol education programs 'n the schools which
incorporate strategies for intervention provide the
greatest resource for children of alcoholics (Morehouse,
1986). If classroom teachers can talk openly and coin-
municate concern and sensitivity when presenting alco-
hol information, intervention will be happening. This
open discussion says to a child that alcohol problems

74

a0



can be dealt with openly. These discussions reduce the
social stigma of alcoholism as well as feelings of isola-
tion a child may be experiencing.

Children of alcoholics need to see themselves apart
from the alcoholism. The classroom teachers have con-
stant contact with children of alcoholic homes and may
be the only adults, other than parents, who have a con-
tinuous relationship with the child. A teacher can direct
discussion away from the problem and discuss the child
and his feelings. This allows the child to understand that
his feelings are important and natural. It allows the child
to de,alop a good self-concept as he comes to believe in
his GAM abilities apart from living with an alcoholic.
Children of alcoholics need to talk. They need to
express and ventilate their feelings about their parents,
both alcoholic and nonalcoholic, and the disease of alco-
holism itself. These children may express feelings of
shame, guilt, fear, or confusion. On the other hand they
may feel very inhibited and unable to verbalize their
feelings.

Children of alcoholics may feel their home situation
must not be talked about. These children may know
something is wrong, but are unable to define it. They
may be ashamed of or embarrassed to discuss their
home situation. They may lack the ability to place total
trust in an authority figure. The teacher's approach in the
alcohol education program needs to be informative and
matter-of-fact without any hint of judgment. An impor-
tant outcome of an alcohol education curriculum can be
to enable the unknowing child to recognize that alco-
holism exists in his home.

Alcohol education programs facilitate the identifica-
tion process for children of alcoholics. Some children,
however, will not be identified under this process.
Robert Ackerman (1983) suggests other identification
guidelines for teachers. These are the child's appearance.
schlol performance, and peer group relationships.
Children of alcoholics may show signs of physical
neglect: dirty clothing or poor hygiene. A child's perfor-
mance may vary on certain days of the week. These

Children of alco-
holics need to
talk. They need to
express and venti-
late their feelings
about their par-
ents, both alco-
holic and
nonalcoholic, and
the disease of
alcoholism itself.
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In the area of peer
relationships
many children of
alcoholics demon-
strate "social dis-
engagement."
They may appear
lu be loners or in
their attempts to
establish relation-
ships with others,
they may demand
excessive atten-
tion. . . .

children feel burdened by their family responsibilities.
Cork (1969) reports that children of alcoholics are
unable to concentrate in school due to the anxieties
about their home life. The opposite is sometimes true in
the area of performance. These students can be super
achievers, but sometimes an innocent comment made by
a teacher may promote an emotional upset. In the area
of peer relationships many children of alcoholics
demonstrate "social disengagement" They may appear
to be loners or in their attempts to establish relationships
with others, they may demand excessive attention by
"acting out" or being the "class clown."

Other clues to family alcoholism may involve the
parent's interaction with the school. Teachers should be
alert to problems if parents seem unable or unwilling to
comply with school demands. Parents who cannot be
reached by telephone, do not respond to nows, do not
show up for conferences, or who repeatedly fail to pick
up their children after school functions may possibly
have a drinking problem (Morehouse, 1986).

Many times a student may give hints or behavior
signs during the presentation of alcohol education mate-
rial which will alert the classroom teacher to an alco-
holic parent. These signs include: (a) a change in a
student's behavior (the child who is typically active
becomes passive or withdrawn), or (b) students with
information in their possession on community resources
such as AA, Al-Anon, or Alateen, or (c) a student may
arrive early for class to talk alone with the teacher or
hang around after class for information.

Direct intervention programs must exist in the ele-
mentary schools for children of alcoholics. Classroom
teachers, administrators, and guidance counselors must
work closely and well together. School personnel must
be informed about the disease of alcoholism and the
ways in which parental alcoholism affects students.
They need the correct information to help them identify
possible children of alcoholics. Guidance counselors
need to take a leadership role in school personnel train-
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ing. School personnel must also understand the process
of referring students to guidance counselors if they sus-
pect parental alcoholism. This process should be
uncomplicated and nonthreatening to other school per -
nnnel.

The counselor in the elementary school can inter-
vene with coildren of alcoholics. This intervention may
be in the foal of individual counseling, group counsc'-
ing, or refer's'. of the child to an agency outside the
school setting. Counselors need to gain experience in
assessing the needs of the child of an alcoholic. Group
setfings are particularly helpful to these chiliren as they
reduce. the ise:ation these children feel and effers them a
support system. Group settings allow 0-* '-^n to share
their feelings with peers and helps them ... .n groups
such as Alatt.....n when they react' adolescence.

The school counselor must be equally willing to
help other family members come to terms with the alco-
holism in their family. This intervention may lead to the
nonalcoholic spouse seeking help or to all the children
in the family gaining valuable insights into their alco-
holic home.

W, Icing with children of alcoholics requires knowl-
edge of the alcoholism resources in a community.
Speaking to parent organizations about alcoholism and
its effect on children is a good way for counselors to
spread the message to the community that the stly_tols
are willing to help. Counselors can learn more abort
alcoholism and its effects on the family by attending to
Alateen, Al-Anon, or Alcoholics Anonymous meeting
Comselors must be aware of organizations to help chil-
dren of alcoholics as well as organizations concerning
alcoholism.

Many children of alcoholics become alcohc!".
themselves when they reach adulthood. Without inter-
vention, 40 percent to 60 percent of children become
alcoholics themselves (Ackerman, 1983). This process
seems assured, unless helping professionals ia a stable
and caring setting can counteract the disorganization

Counselors need
to Bair experience
in assessing the
needs of the child
of an alcoholic.
Group settings are
particularly help-
ful in the: chil-
dren as they
reduce the isola-
tion these children
feel and offers
them a support
system.
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The school is the
chief potential
source or positive
action.

and uncertainty of the home and family life of these
children. The school is the chief potential source for
positive action

Joyce E. Jagucki
Elementary Guidance Counselor
Fostoria City Schools
Fostoria, Ohio
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arrest this disease, and how z. provide he under-
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alcoholism.

Woititz, 1. G. (1983). Adult children of alcoholics.
Pompano Beach, FL: Health Communications, Inc.
This book evolved out of questions directed to the
author concerning alcoholic parents. Readers will
gain greater knowledge and understanding of what it
means to be the child of an alcoholic. Also intended
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CHILDREN WHO ARE VICTIMS OF
SEXUAL ABUSE

Child sexual abuse is one of the most hidden and misun-
derstood acts committed in America today. Approxi-
mately two million American children are abused or
neglected each year. The estimated frequency of sexual
abuse is particularly disturbing: One in four girls and
one in ten boys are sexually molested before they are 18
years old. According to thew reports of sexual abuse,
62 percent of the perpetrators are parents, whereas an
additional 15 percent are relatives of the child
(Holtgraves, 1986).

Incestuous families represent every social, eco-
nomic, and ethnic background in America. It is est'
mated that between one in ten and one in twenty
families is incestuous (Roehl and Bums, 1985).

Child sexual assault or abuse and child molestation
refer to the exploitation of a child for the sexual gratifi-
cation of an adult. The behavior may range from
exhibitionism and other nontouching offenses, to
fondling, or to actual intercourse. Sexual abuse spans a
spectrum of activities from incestuous behavior, to child
prostitution, to the use of children in commercial porno-
graphic materials (Hodson & Skeen, 1987).

By conservative estimates a child is sexually abused
in America every two minutes and 4,000 children die
annually as the result of sexual abuse (Center For Abuse
Prevention and Treatment, Inc., 1785). All children are
potential victims because of their vulnerable, powerless
position in our society (Child Assault Prevention
Project, 1985).

Statistics show that in a four-county, northwestern
Ohio area, there have been substantiar 4 cases of sexual
abuse with children as young as 18 months and two and
three years old. In 1983, in a confidential survey 3.8 per-
cent of sixth through ninth graders revealed that sex had
been forced ca them. If only 12.5 percent of the }c,uth in
this same four-county area are in fact victims, it would
mean over 5,600 children are victims of sexual abuse
(Center For Abuse Prevention and Treatment, Inc.,
1985).

Incestuous fami-
lies represent
every social, eco-
nomic, and ethnic
background in
America.
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The harvest of sexual abuse is a lifetime of anguish
and confusion. Counselors must -use sensitivity and

The harvest of caution when reporting and counseling the victims of
sexual abuse is sexual abuse. Counselors need to examine their own
a lifetime of personal feelings about sexual abuse and be prepared for
anguish and total involvement with the child in order to establish
confusion. trust (Thompson & Rudolph, 1983). Physical contact

with the child is not suggested until trust and rapport
have been established because many sexual abuse vic-
tim are justifiably wary of being touched (Holtgraves,
1986).

An intervention program should not focus solely on
the sexually abused child. Children are part of a family
unit, regardless of how dysfunctional the family may
be. Counselor need to be aware of as many school
resources and community agencies as possible
(Holtgraves, 1986).

The most common characteristics of the sexually
abused child are depression, nightmares, sleep distur-
bances, and responding to stress with helplessness or
fright. These characteristics alone are normal, but when
observed in extreme behavior combinations they are
indicators of serious problems (Roehl & Bums, 1985).

Sexually abused children often exhibit unusual man-
nerisms that are clues to abuse. Dressing in a seductive
manner, provocative mannerisms, refusal to dress for
gym, complaints of physical pain, cramps, sore throat,
vaginal itching, and self-mutilation are common ways
for abused children to act out (Roehl & Bums, 1985).

Many cases of sexual abuse, much like %thild abuse,
are part of an intergenerationA behavioral cycle.
Offenders were frequently victims themselves as chil-
dren. The manner in which the cycle is perpetuated is
not well understood and data is sometimes contradictory
(Hodson & Skeen, 1987).

In a comparison of male and female sexual abuse
victims, Pierce and Pierce (1985) found significant dif-
ferences. In this study 25 substantiated cases of male
sexual abuse victims were compared to 180 cases of
substantiated female victims. Reser :ndicates that
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somewhere between 80 percent and 90 perce:a of all
incest victims are females. The most striking difference
between male and female victims is that female victims
are most often sexually abused by the natural father and
male victims by a st 1f :then. Another difference is the
method of treatment or therapy. The assumption cannot
be made that programs used with female victims and
their families will be as effective with male victims and
their families until further research is done (Pierce and
Pierce, 1985).

The characteristics of the incestuous family membe.
are numerous and are also exhibited in extreme behavior
combinations. Incest is a symptom of a dysfunctional
family and the perpetrator usually exhibits poor impulse
control, immature behavior, and jealousy or favoritism
toward the victim. In most cases the perpetrator is of
average to above average intelligence and alcohol or
substance abuse are present (Bowl & Bums, 1985).

The mother of most victims is usually emotionally
and financially dependent on the father. A high inci-
dence of serious illness or disability in the mothers of
sexually abused daughters was found (Roehl & Bums,
1985).

Offenses such as rape and incest do not arise out of
sexual urge but rather the offender's need for power and
control over another person. Disabled children are often
easy targets for sexual abuse. These children are usually
more dependent on adults and are mo z compliant. The
more restricted the condition or environment of the
child, the more threatened he may be. Children who
attend special schools or who have transportation or
mobility considerations are often vulnerable to se xual
abuse. In a study done on a Seattle institute, it was
found that 99 percent of the children experienced some
form of sexual abuse, while only 20 percent of the cases
were ever reported (Watson, 1984).

Disabled children have the same feelings of confu-
sion, fear, and guilt as other children. These emotioas
and beltariors often promote silenc... The report of the
sexual abuse of a disabled or handicapped child is often

Incest is a symp-
tom of a dysfunc-
tional family and
the perpetrator
usually exhibits
poor impulse con-
trol, immature
behavior, and jeal-
ousy or favoritism
toward the victim.
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Child abuse is a
heinous and
hidden crime in
our society. Fear,
shame, and mis-
undersianding
keep it deeply cor.
sealed

given less credence, particularly if the child's disability
is labeled "mentally retarded" or "emotionally dis-
turbed" (Watson, 1984). Parents of all children need to
keep the lines of communication open. Even pre,.7hOol
children can be made aware of appropriate and inappro-
priate touching and adult behaviors (Center For Abuse
Prevention and Treatment, 1985).

Good books about sexual abuse and its prevention
are available to parents and children who might find it
difficult to initiate a discussion. Many books are written
to foster discussions in a sensitive and direct manner
(Hittleman, 1985). It is essential to listen to your chil-
dren and believe what they say.

The definitions of child abuse in state laws vary
from specific to very general, but every state has written
or passed a child abuse law during the past few years
(Thompson & Rudolph, 1983). Child abuse is a heinous
and hidden crime in our society. Fear, shame, and mis-
understanding keep it deeply cutr-ealed. However, many
programs have developed over the past few years to aid
in the identification and treatment of sexually abuzd
children 2nd their families. The most successful laid
popular programs appear to involve not only the victim
but also the perpetrator.

Henry County, a rural northwestern Ohio county,
uses a two-step method to identify and treat child sexual
abuse. The first step is a three-part identification pro-
gram called "Who Do I Tell?" that is used in all third
grade classes across the county. The key resource
person, usually a guidance counselor knowledgeable
about problems associated with child sexual abuse, is
essential to this three part program. Initially, three
weekly, hour-long meetings are held to involve teachers
and acquaint them with the goals, curriculum, and sensi-
tive problems associated with child sexual abuse.

Next, parents become involved. A general meeting
is held after advertising the place and time in the local
newspaper. A simulation of the program that will be pre-
sented to their third grade children is presented. Ques-
r'ins are ans,vered and curriculum goals discussed. A
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follow-up parental meeting is scheduled for a date after
the children have completed the program. At this meet-
ing, parents review the project and share their persor.ai
comments and feelings about the program.

Fmally, the program is presented to the third grade
children. It beginv, with a pit-test session, conducted by
the teacher, that is designed to de,zmiine the der e of
the children's awareness of sexual abuse. This informa-
tion is then shared with the key resource person who
will use the results in the planning of the first 45-minute
classroom presentation. In this first session a film and
hand-cut are utilized to stimulate thought.

The film is shown again at the second classroom
presentation. A group discussion is initiated followed by
role playing of hypothetical situations with a variety of
possible solutious. This session concludes with a hand-
out entitled "My Hairy Problem" that allows the stu-
dents to illustrate their particular hairy problem. The
hand-outs are collected at the conclusion of the session
and evaluated by the appropriate school professionals to
screen for possible victims. A few days later a post-test
is administered to the children to determine what they
have learned from these sessions.

Children whose drawings are considered to be of
concern are then referred to the Henry County
Department of Human Services. An investigation is
conducted to determine the degree of abuse. If there is
enough evidence to warrant prosecution, legal action is
initiated. In most cases, however, children and families
are referred to the treatment program, which is the
second step of Henry County's program (Center For
Abuse Prevention and Treatment, Inc., 1985).

The Giarretto model for integrated abuse therapy
was developed by Hank and Anna Giarretto of San Jose,
California. This program came in*o being because of
concerns about the handling of sexual abuse reports and
cases by the criminal justice system. Most often the
traditional tactics of law enforcement further aggravate
the family's already deeply troubled state. Giarretto
believes that the traditional community intervention

Most often the
traditional tactics
of law enforce-
ment further
aggravate the
family's already
deeply troubled
state.
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With private ther-
apy, however, it is
usually only the
victim who
receives attention.
The perpetrator
and the family of
the victim are not
treated with the
same degree of
intensity.

adds to the child-victim's fear, shame, guilt, and
confusion and often ruins the father's career and
destroys his self-respect as well. The break-up of the
entire family is usually the result.

From these observations the Integrated Treatment of
Child Sexual Abuse began as a pilot program in 1971 in
Santa Clara County, California. The fundamental aim of
the CSATP is to resocialize families by teaching them
how to develop attitudes and skills for personal growth.
The chief goal is to change how they function both
within the family and society as a whole. The CSATP
relies on three complementary components to achieve
this objective: A professional -tiff of administrators and
counselors as well as professional people from various
official agencies; volunteer workers; and two self-help
groups - nis United, and Daughters and Sons
United. Together these three components create the
regenerative human ecology in which the process of
..socialization takes place.

Using Giarretto's model of treatment any communi-
ty, regardless of size, can treat sexual abuse in a human-
istic manner. Community professionals and volunteers
share an integrated philosophy and approach to sexual
abuse treatment after completion of a two-week training
course. Victims and their families can take advantage of
a large array of community resources to treat and heal
the wounds that result from sexual abuse. The length of
involvement of each family in the treatment program
varies just as each abuse situation varies (Giarretto,
1982).

A private therapist is often times the only other
alternative treatment program for the sexually abused
cM1A. With private therapy, however, it is usually only
the vicnin who receives attention. The perpetrator and
the family of the victim are not treated with the same
degree of intensity (Center For Abuse Isvention and
Treatment, 1985).

Close examination of many sexual abuse preven ion
programs reveals many serious gaps. The Illusion
Theater in Minneapolis pioneered the touch continuum:
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Good touch and bad touch exist and children can sense
the difference. Their play "Touch" has been seen by
more than 450,000 students in 35 states. Criticism of
touch programs centers on the amount of usable infor-
mation actually conveyed to children. Some believe that
explicit details are avoided and confusion unnecessarily
caused through the use of stick figure visual aids , ynn,
1985).

Children's books are often lacking in sensitive,
direct, and factual information. Books about sexual
abuse must contain stories that tackle the subject of
sexual abuse directly. Additionally, these books should
include a racially mixed story line and avoid the stereo-
typical image of the nuclear family. These books should
address the power young people have to protect them-
selves and to accomplish a positive resolution of
exploitive incidents (Hittleman, 1984).

Many researchers believe that a lack of sex educa-
tion is an important component of the sexual abuse
problem. In a society where adults are not comfortable
talking about sex, children cannot get adequate informa-
tion concerning sexual abuse. Good sex education is
necessary for fieveloping positive attitudes in the. young
people who comprise both today's potential victims and
the next generation of potential abusers. Sex education
must include the appropriate names for male and female
body pans. Armed with such information, children who
are abused can more easily explain what has happened
to legal authorities and "work through" the incident and
its after effects with parents and a therapist (Hodson &
Skeen, 1987).

Educators spend more time with children, on aver-
age, than many children spend with their families. Most
sexual abuse occurs in the home and educators can serve
as an outside, impartial, and empathic listener and advo-
cate for children who cannot go to a family member for
suppers (Hodson & Skeen, 1987).

In reality, the elementary educator is often responsi-
ble for 25-30 children at any single moment. They are
not always able to give a zrisis situation like sexual

Many researchers
&neve that a lack
of sex education is
an important com-
ponent of the
sexual abuse
problem. In a
society where
adults are not
comfortable talk-
ing about sex,
children cannot
get adequate
information con-
cerning sexual
abuse.
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School counselors
must be aware of
their own
thoughts, feelings,
and reactions
regarding the
issue of abuse.

abuse the necessary attention it warrants. In these situa-
tions the importance of the elementary guidance coun-
selor cannot be overestimated.

School counselors must be aware of their own
thoughts, feelings, and reactions regarding the issue of
abuse. Difficulty in discussing this topic may inadver-
tently be communicated to the child. and may reinforce
feelings of shame or guilt (Hc:tgraves, 1986).
CounselJrs need to model behavior that provides a
strong 'nessage of trust and comfort as well as a healthy
auitiie towards sexuality (Hodson & Skeen, 1987).

T.::mpathy for the sexually abused child, not sympa-
th,,, is recommended in counseling sessions. Negative
statements about the perpetrator are best avoided
because this may alienate children who have ambivalent
feelings about their abuser. Children often forgive, and
must be encouraged to forgive, if they are ever to
achieve a healthy self-concept (Holtgraves, 1986).

According to Rosenzweig (1984), the adult in which
a sexually abused child confides has several do's and
don'ts to keep in mind. Do believe the victim. A child
rarely tics ?bout sexual abuse, and even if he or she
does, a need for professional help is still indicated. Do
stress that the victim is not at fault. Often a child has
been led to believe that he or she has provoked the
attack. Do acknowledge the child's conflicts which arise
from several places: Repercussions of the report; feel-
ings, both good and bad, for the offender, and a reflect
response to the stimulus. The child may be terribly con-
fused about something that in some way felt good, even
though they knew it was wrong. Do not ever make a
promise to a child that you cannot keep. Victims have
usually been lied to by adults and need to learn to trust
adults again. Do know the resources in your community.
Do not ever ask an incest victim why he or she let it go
on so long. By asking why a victim let it go on so long,
you are implying that the child had the ability to stop it.
Do cooperate v ah Child Protective Service workers.
Finally, do be as supportive as you can to a victim seek-
ing help. It is difficult to take that first step and it is the
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counselor's job as a eying ..dult to make that first step
as rewarding as possible (Rosenzweig, '984).

Damage from sexual abuse can be lessened, or
sometimes prevented, by caring, supportive, and open
adults who confront issues mall itically and handle
sexual abuse incidents in a sensitive and direct man .r.

Counselors are capable of providing sexually ablicti
children with prevention and response strategies. The
follovirig strategies are advocated by researchers, clini-
cians, and sex educators:

1. Use correct terminology with children for all
body parts.

2. Help children identify different types of touch-
ing. Good touches include normal, loving inter-
action, and bad touches are touches on sexual or
other body parts without the child's permission.

3. Teach children that their bodies are their own
private property. Children, rather than adults,
should have control over their bodies.

4. Mach children that abuse is not their fault.
5. Explain to children how someone might try to

manipulate them into an abusive situation.
Sexual abuse rarely includes physical coercion.
Most often verbal coercion is used that might
include promises of gifts.

6. Encourage open communication. Children
should understand that they must never keep
secrets from significant adults, even if the
abuser threatened to hurt them, a pet, or their
parents in some way.

7. Believe the child and investigate further.
Evidence indicates that children almost never lie
about sexual abuse. Unlike the child-victim, the
offender almost always denies the fact of
molestation.

8. Foster appropriate attitudes in responsible adults
in the child's life. Help everyone involved with
the child including teachers, parents, and family
membt s to remind him or her that approachable
and caring adults exist in whom they can confide.

Damage from
sexual abuse can
be lessened, or
sometimes pre-
vented, by caring,
supportive, and
open adults who
confront issues
realistically and
handle sexual
abuse incidents in
a sensitive and
direct manner.

Children should
understand that
they must never
keep secrets from
significant
adults. . . .

93



Child sexual
abuse has reached
epidemic propor-
tions in America
today. It is a class-
less crime cross-
ing all racial,
religious, and
social boundaries
in modern
American society.

9. Tell the child to keep trying if he or she confides
in an adult and does not get results. Tell the
child to keep talking until someone responds.

10. Make resources and organizations available
(Hodson and Skeen, 1987).

Educators have both a moral and legal obligation to
report any reasonable suspicion or known case of child
sexual assault to the appropriate social services. Laws in
most states provide that teachers do not have to prove
the existence of such abuse, nor do they have to know
who did it. If a teacher has reasonable knowledge of an
incident and does not reriort it, they may be in danger of
prosecution. In Henry County in Ohio, the Department
of Human Services must investigate the complaint
within 24 ours and take appropriate action. Calls and
reports can be made by phone anonymously, altheiigh
giving them your name and describing your relatiorship
to the victim aids them in conducting the investigation.
They are mandated by law not to reveal your name and
are subject to severe penalties if they do not maintain
confidentially (Center For Abuse Prevention and
Treatment, Inc., 1985).

In conclusion, child sexual abuse has reached epi-
demic proportions in America today. It is a classless
clime crossing all racial, religious, and social boundaries
in modern American society. Once shrouded in a veil of
secrecy, disgust, and misunderstanding, sexual abuse has
finally commanded the attention of the public. Many
identification and treatment programs have come in to
existence in recent years in an attempt to treat and heal
the wounds of sexual abuse.

Several identification programs have been integrated
into the elementary school curriculum, and most often
school professionals are the first to become aware of the
problem. The elementary guidance counselor can reduce
the impact of sexual abuse by providing a trusting and
caring relationship, encouraging a positive self-concept,
and increasing children's awareness of and ability to
cope omstructively with their emotions. The long-term
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results of the elementary school counselor's intervention
may result in the cycle of sexual abuse being broken
thus allowing children and their families to live happy
and productive lives.

Debra D. Duetemeyer
Elementary Teacher
Napoleon City Schools
Napoleon, Ohio
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program used in public schools across Ohio.
Pamnhlets concerning identification of sexual abuse
victims are available.

3. Children's Resource Center
1045 Klotz Road
P.O. Box 738
Bcwling Green, Ohio 43402
"Who Do 1 Tell ?"

This is a group of concerned people from various
professions who initiated an identification program
for children of sexual abuse. The program is divided
into three parts: the teacher's program, the parent's
program, and the children's program. This program
ar d materials can be adapted to meet the needs of
any school system's third or fourth grade.

kq
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CHILDREN COPING WITH DEATH
AND LOSS

Life is a series of losses and gains. As early as the
moment of birth, we experience the emotion of loss. The
umbilical cord is cut and we survive the loss of no
longer being physically attached to our mother; we
emerge as a separate human being. "Soon thereafter, we
are likely to he confronted with another loss situation,
when a new sibling enters the family and we no longer
occupy center stage. And the loss cycle continues. As
youngsters, we endure separation from our parents when
a babysitter comes. Then we suffer loss when we go off
to school, leaving the family circle for a new horizon.
Among the most shocking of loss experiences are those
that alter the structure and functioning of family life.
Responses to these tragic separationscaused by death,
divorce, der( r an, illness, and the dislocations of
warare 6. ...ing impact. Experiences that often are a
response t, .he initial separationliving wan step-
parents, adjusting to foster care or adoption and some-
times shifting for oneselfalso carry with them the
elements of separation and loss" (Bernstein, 1977).

When broken down simplistically, our lives mature
in a cycle of loss and gain, with each being an essential
element of the other.

Many adults still cling to the old notion that child-
hood is a carefree period in life. "Unfortunately, child-
hood is not the carefree, light-hearted, playful time
remembered by many adults. Normal child development
involves a series of cognitive, physical, etrotional, and
social changes" (Thompson & Rudolph, 1983). Some-
times it is this fallacy that causes adults to ignore tender
feelings, disallow very real emotions, shelter children
from necessary lessons of life, and misunderstand the
need of children to experience all aspects of living.

Adults need to realize that "The separations men-
tioned here are stressful for adults. Imagine how much
more stressful they are for children, who live in an envi-
ronment vastly different from that of their adult
guidesin years ;n intellectual growth, in psychological
insight, and in ..,..ility to cope emotionall-,.. For many
years, youngsters are dependent upon others for their

Among the most
shocking of loss
experiences are
those that alter the
structure and
functioning of
family life.
Responses to these
tragic separa-
tionscaused by
death, divorce,
desertion, illness,
and the disloca-
tions of warare
of lasting impact.

103



.it is only
through the guid-
ance of the signlj-
leant others in the
lives of children,
that children gain
the necessary cop-
ing skills they
need to thrive in
spite of loss.

practical needs Magical thoughts and imagination are
some of the means they use to explain the complex
world they live in. Without the life experience with which
adults develop resources for coping with crises, they are
more vu'-arable when loss strikes" (Bernstein, 1977).

Children do have limited resources with which to
.omprehend And regolve the loss experiences in their

lives. Therefore, it is only through the guidance of the
significant others in the lives of children, that children
gain the necessary coping skills they need to thrive in
spite of loss.

The ability to deal with a loss through death gives
children a greater ability to handle other less threatening
losses. As Bernstein (1977) notes, "Children's concepts
of death are integrally related to their ideas about all
other permanent separations, for the bereavement felt in
related loss situations, such as divorce, desertion, and
other instances, is of the same kind suffered after the
death of someone close. The difference i N one of degree
not kind.... The way in which individuals cope with all
types of pen' 'rent separation is tied to their concepts of
death."

What Is Death?

This is probably the most common question encoun yd
about death and, although some mhy find it the L. 3
to answer, it is perhaps the easiest. Death is the we
nf life. The two terms are complete antonyms.

Living things breathe, grow, move, eat, and repro-
duce. People are special living things who can also think
and show emotions. When a living thing dies, it can no
longer breathe, grow, move. eat, or reproduce. When a
person dies, ". . . everyth"ig inside of that person stops.
The heart stops. The breathing stops. The thinking and
the feeling stops. When a person is dead, that person
cannot think show things. They cannot feel any hurt.
They cannot feel hot or cold. When we are dead, we do
lot have any life in our bodies anymore. What is left is

just the body.. .." (Johnson, 1978).
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Death happens for a scient;fic reason. All li "ing
things ha% e a beginning called birth and an ending
called death. The explanation can be as sin.ple as that.

As Elizabeth Kubler Ross (1983) puts it, ". . . death
can be as simple and as uncomplicated as life isif we
don't make a nightmare out of it."

Why Is There a Need to lbach about Death?

At one time, every young person had the experier of a
death in the family. A century ago, one-third of all the
people you knew in your life died by the time you were
12 or 14 years old. lbday, you are 65 before this hap-
pens! Only 150 years ago, every child had one dead
brother or sister.

In those days, people were familiar with death.
People died often and suddenly, of epidemics or disease
which struck every age group. In 1900, two-thirds of
Americans who died were under 50, and most of them
died at home with their family and friends around them.
Riday, most of the people who die are over 65 and they
die in a hospital or nursing home. Death is far removed
from our experience (Anderson, 1980).

Or is it? "How frequently we are touched by it! In a
city of 100,000, there will be about 200 deaths per year.
In a school system with 6,000 students, an average of 4
students may be expected to die during a typical yea?
(Carroll, 1977). "One of every twenty children will face
the death of a parent during childhood. Virtuely every
child will experiznce the death of a pet, a neighbor, a
friend, a granuparent" (Stein, 1974).

Also, whether we like to admit it or not, death sur-
rounds the life of a child. "Even at a very young age
they are confronted with that inevitable moment when
life no longer exists: a pet is killed, a funeral procession
passes by, a leader is assassinated, a grandfather dies.
And they see pictures of people being killed in vivid
color on television" (Crollman, 1970).

We need to teach about death because it is an intri-
cate pan of life.

A century ago,
one-third of all
the people you
knew in your life
died by the time
you were 12 or 14
years old Today,
you are 65 horore
this happen..
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A preschool child
does not believe
death is ftnel and
irreversible. They
are unable to sep-
a ate death from
life and often
believe death is
like sleep or being
away on a jour-
ney.

Devtlopmentally, What Do Children Understand
s'Jout Death?

"For you as well as tar your child the meaning of death
is constantly reexamint.1 as life changes. A concrpt of
death undergoes a continuous process of maturation"
(Grollman, 1970). Age is often an indicator of which
aspect of death most concerns the child.

Psychologist Maria Nagy is best known for research
concerning children's concepts of death. The following
are general guidelines based on her research:

Ages 1-5. A preschool child does not believe death
is final and irreversible. They are unable to separate
death from life and often believe death is like sleep or
being away on a journey.

The reason children believe as they do is because, in
this stage of development, children are egocentric and
believe everything acts as they act. They are alive,
therefore, everything else is too. This leads to their
inability to distinguish between real and not real. Thus a
doll that can close its eyes or a bear that talks must be
real.

Children perceive death as temporary and reversi-
ble. Children at this stage have no concept of final or
forever, since they are concerned only with the present
moment. Children also have no concern about their own
death.

Ages 5-9. Children in this stage are able to under-
stand the basic meaning of physical death. They are able
to see death as permanent and irreversible, but also envi-
sion death as a physical manifestation of a person or
spirit. They are loncemed with their own safety and
may exhibit be aviors that will keep them safe, e.g.,
hiding under the covers upon hearing of a death. Since
children at this age are in a concrete stage of develop-
ment, they will have the need to touch death, possibly
wanting to handle a dead pet to see what dead is, or ask-
ing questions that require factual straightforward answers.

Ages 9-Up. Children at this stage are able to form
realictir concepts based on the observations and under-
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standing that death is the absence of life. They acknowl-
edge death as being permanent and, more importantly,
universal. They view death as a natural part of life
brought on by natural and accidental causes.

What Should Children at Each Stage Be Told about
Death?

Tell children the truth. The common theme in all
reser.rch on teaching child, °n about death is to approach
the subject with directness, Lonesty, openness, support,
love, and caring.

'the information should suit and satisfy the particu-
lar receiver and should be relayed in a factual manner in
language easy to understand according to the age of
developrmmt. According to Phipps (1974), when she
had to tell her 5 1/2-year-old and 3-year-old sons about
the death of their father, "I knew that to discuss death in
my adult language with children as young as these
would be utterly meaningless. They needed concrete-
ness. They needed language whim would be suitable to
their thought and abstraction capabilities."

A simple statement such as "Mommy is sad because
grandpa died" may be enough to satisfy a 2-year-old, but
only serves as a springboard for more questions from an
older child. After the initial statement, it may be best to
ask children if they have any questions. Too much infor-
mation can almost be as harmful as not enough. So, take
cues front your children about how much information
you need to give.

Remember, you will be experiencing your own
grief, so it is all right to let your children know that you
are unable to talk to them just yet. Be sure to reassure
them that you will talk with them as soon as you ate
able. Children will understand.

It is importftnt also to use factual words such as
"dead" or "tiled" rather than "pass on," "pass away," or
"are lost." Gro Liman (1970) states "Euphemisms get in
the way of childreh's u.,derstanding just as they are
attempting to distirgut. reality from a world of fantasy.

The common
theme in all
research on teach-
ing children about
death is to
approach the sub-
ject with direct-
ness, honesty,
openness, support,
love, and caring.
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In their confusion
and need to make
sense of the hap-
penings around
them, children
will create their
own version of
reality, which
often leads to mis-
understandings
that may surface
later in life.

Often when you resort to euphemisms, you are only
deceiving yourself, not your youngsters."

Finally, an important point to remember is that not
all questions have answers. As the main character in the
story A Taste of Blackberries is reminded "Honey, one
of the hardest things we have to learn is that some ques-
tions do not have answers" (Smith, 1973). Don't be
afraid to let your children know that you don't have all
the answers.

What Can Happen if Children Are Not Told about
Death?

As adults, we feel young children cannot comprehend
death and often we try to avoid involving them in the
process of mourning when a death occurs. Yet, children
are great observers. "Worried faces and whispers say it:
Something is very wrong. Life does not go on as usual.
The everyday of suppertimes, of daily errands, old
jokes, warm cuddles that enfold a child within his
family, is suddenly hurried meals, baby sitters, phone
calls, serious conversations, that push the child out. He
notices, he overhearshe knows" (Stein, 1974).
Children know something is different, but they are not
sure what. In their confusion and need to make sense of
the happenings around them, children will create their
own version of reality, which often leads to misunder-
standings that may surface later in life.

When we deny our children information about
death, we deny them the opportunity to work through
and resolve their grief. "Unresolved grief can result in
mental illness or difficulties in marriage or with the law.
The child can experience fear or generalized anxiety,
guilt or responsibility for the death, fear of being aban-
doned, or fear of again loving someone they could pos-
sibly lose" (Thompson & Rudolph, 1983).

What Will Children's Reactions Be toward Death?

All children, depending on their developmental age and
their level of understanding, will exhibit stages of
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mourning. The duration and intensity of each stage will
depend on each child's previous experiences and teach-
ings on loss.

"Mourning is not just feeling sad. It is the specific
psychological process by which human beings become
able to give up some of the feelings they have invested
in a person who no longer exists, and extend their love
to the living. Mourning is hard, emoaonal work" (Stein,
19711).

The process of mourning is exhibited in universal
stages. "A Swiss-born psychiatrist, Elizabeth Kubler-
Ross, found that dying people go through five stages of
grief and that we, as survivors, go through similar ones.
At first, we may refuse to believe that death has come to
someone we care about. We say, 'No! This can't be true!'
We deny death. Then, we may be angry and ask, 'Why
has this happened to me?' Or, even, 'Why have they
done this to me?' We might try to bargain and say, 'If
they can only live a little longer' or 'If they will only
come back to me, I will be a better person.' But, the bar-
gaining fails, and we become sad and depressed. In the
final stage of grief, we reach the stage of acceptance"
(Anderson, 1980).

Kubler-Ross' five stages of grief are:

1. Denial
2. Anger
3. Bargaining
4. Depression
5. Acceptance

"Grief, like death, is natural and necessary. Grief is
a sign of love. It shows we cared about the person who
died" (Anderson, 1980). "Children should not be
deprived of the right to grieve. They should no more be
excluded from sharing grief and sorrow than they
should be prevented from demonstrating joy and happi-
ness. Each person should be given the opportunity to
lament the end of life and love in his or her own way"
(Grollman, 1970). "Coming to grips with the inevitabil-
ity of loss and expressing reactions to those losses when

"Grief, like death,
is natural and
necessary. Grief is
a sign of love. It
shows we cared
about the person
who died."
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"Coming to grips
tvit.: the inevitabil-
ity of loss and
expressing reac-
tions to those
losses when they
come, enable
human beings to
survive them."

they come, enable human beings to survive them. Only
then do they become fully available to risk going on
with the joys of living" (Bernstein, 1977).

Children need love, understanding, support and
guidance as they experience their feelings of loss. Most
everyone, including children, eventually get through the
stages of grief at their own pace.

What Can Adults Do to Help Children Sustain the
Grieving Process?

Children who participate willingly in the traditions of
death will find comfort as they witness others involved
in the same process of grief.

Visitations to the funeral home, participation in the
funeral services, and the trip to the cemetery, all help
children see death as final and irreversible. "Psycholo-
gists feel that funeral attendance is far more beneficial
than protection, for fantasies are often worse than the
real thing. If children experience vivid reality, subse-
quent fantasies of reunion will be less intense. The
funeral also takes place early in the mourning process
and sets the tone of sharing for subsequent stages of
bereavement. . . . In sharing feelings with another per-
son, children gain release. They also realize they are not
alone in their problems" (Bernstein, 1977).

Adults can help children realize feelings are univer-
sal through the use of books. Children can identify with
characters in books who share the same loss experience.
Children's examination of the story, with the help of
adults, can serve as an excellent springboard for further
discussions about the children's feelings. The term for
this method of guidance is bibliotherapy. "Books have
been tools for preventing and solving psychological
problems for as long as both books and problems have
existed" (Bernstein, 1977).

Children should be encouraged to preserve their
memories. "Memories belong to the heart and mind. ,
Do not attempt to eradicate the memory of your loved
one. Pictures are helpful for remembrance. Children
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may wish some tangible reminder of the deceased. . . .

Recall memories of the deceased. . . . Grief shared is
grief diminished. 'We remember him. We can never for-
get that he died. But we will always remember that he
lived'" (Grollman, 1970).

"A family can trade all kinds of memories together,
pulling out snapshots, laughing over funny times and
times that made them angry too, talking over fights as
well as fun. Then a child can live the death like a story
he is part of. There will be fewer dark corners, fewer
scary pictures, no muted words he must not understand.
And when the story is remembered well, fully felt and
finished, a child can go on to turn new pages in his life"
(Stein, 1974).

"Each year people die and leave the gift of their
words, and thoughts, and deeds to inspire us.. . . One of
the best ways to remember people who have died is to
pass on what they have given us" (Anderson, 1979).

"When you confront death, you begin to cope with
the actualities of life" (Grollman, 1977).

Acknowledging death teaches us to respect life.
This knowledge, in turn, should teach us to value life
and motivate us to live our lives to our fullest potential.

One final question: "Then what has been the reason
for all of this?' Freddie continued to question. 'Why
were we here at all if we only have to fall and die?'
Daniel answered in his matter-of-fact way, 'It's been
about the sun and the moon. It's been about happy times
together. It's been about the shade and the old people
and the children. It's been about colors in Fall. It's been
about seasons. Isn't that enough?'" (Buscaglia, 1982).

Even though all living things die, it is not the death
itself that is important, but the quality of the life that
was lived. After all the information about death is given,
this should be a child's final and lasting thought.

Kathleen Ray, Elementary Teacher
Northwood Local School District
Northwood, Ohio

IMMENIMMIlin

Acknowledging
death teaches us
to respect life.
This knowledge,
in turn, should
teach us to value
life and motivate
us to live our lives
to our fullest
potential.
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by taking some responsibility for caring for younger
siblings.

Clifton, L (1978). Everett Anderson's nine month long.
New York: Holt, Rinehart and Winston.

Everett's uncertainty aboLt his mothes remarriage
is further complicated by the impending birth of a
new sibling. Through love and assurance he learns
to dissolve his fears.

Cole, J. (1985). The new baby at your house. New York:
William Morrow and Company, Inc.

Photographs delineate the gamut of emotions sib-
lings experience when a new baby enters their
world, and how they learn to accept these new sib-
lings into their lives.

Hoban, R. (1964). A baby sister for Frances. New York:
Harper and Roy .

Frances is convinced no one has time for her now
that the new baby has arrived. This book explores
r!. feelings of isolation a child sometimes feels
when a new sibling arrives.

Keats, E. J. (1979). Maggie and the pirate. New York:
Four Winds Press.

Maggie and her friends suffer the loss of a pet and
decide to accept a new friend who caused the loss.
(Also used for death education.)

Weds, R. (1973). l41,:;.4 Nora. New York: Dial Books
for Young Readers.

Her parents' attention to a new baby causes Nora to
create undesirable scenes to gain acknowler.igemert
that she is still important.
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Books on Thmporary Losses

Zolotow, C. (1980). If you listen. New York: Harper and
Row.
A child is taught how to overcome the sense of loss
she feels when her father is away.

Zolotow, C. (1978). Someone new. New York: Harper
and Row.

The maturing of a child brings about both a sense or
loss and anticipation. This book acknowledges these
ambivalent feelings that are a part of growing up.

Books on Moving

Asch, F. (1986). Goodbye house. Englewood Cliffs, NJ:
Prentice-Hall, Inc.
An empty house is the setting for a baby bear to
come to grips with an impending move and his need
to say goodbye.

Milord, S., & Milord, J. (1979). Maggie and the good-
bye gift. New York: Lothrop, Lee, and Shepard
Books (Division of William Morrow and
Company).
All the necessary arrangements surrounding a
father's transfer to a new city are the changes and
adjustments the move entails.

Tobias, T. (1976). Moving day. New York: Alfred A.
Knopf.

A small girl tells a tale of adventure about the expe-
riences she has moving.

Watson, W. (1978). Moving. New York: Thomas Y.
Crowell Company.
Examines a child's attempt to remain in the old
house while Mom and Dad make arrangements to
move.
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Zolotow. C. (1973). Janey. New York: Harper and Row.

Chi lozen suffer a sense of loss when a friend moves,
and this book explains, through the expen.xices of
Janey, just how it feels.
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SELF-ESTEEM AND ACADEMICS

The Problem

Academic achievement for children is a goal of many
adults. They view success in the classroom as a ticket to
success in the world. Many doors are open to children
who are achievers.

Many students are capable of classroom success.
Unfortunately, they choose not to succeed. This decision
may be conscious or unconscious. Either way, the
results are ale same. Students fall short of tlwir poten-
tial. Ofwn they encounter difficulties in many areas of
the: lives. Problems can occur in the classroom taking
IN; form of disruptive behavior, poor peer interaction,
!Nancy, drug abuse, and dropping out.

Poor self-esteem is the common denominator for
low-achieving students. A lack of self-worth inevitably
results in inappropriate behavior and academic failure.

A strong relationship exists between academic
achievement, as measured by grades and test scores, and
the self-concept of the individual (Shavelson & Bolus,
1982). Many theorists believe a positive self-concept
results in academic achievement. Academic achieve-
ment in turn reinforces self-concept.

Children with low self-esteem often lack family
support. A large number of babies born today do not
receive adequate nurturing (Hoffman, 1987). These chil-
dren are unable to see themselves in the future (Piers &
Harris, 1964) and often feel victimized. Victimized stu-
dents do not take responsibility for their actions which is
an indicator of immaturity (McCombs, 1984). Low self-
esteem can result in poor adjustments in school.

Students who experience failures early on, begin to
dislike themselves and this reinforces the negative mes-
sages they receive from the world around them. Low
self-esteem causes children to withdraw, which in tum,
limits their chances of success in school.

Often these children have never been told they are
good at anything. For this reason, they approach new
situations with feelings of inadequacy. Everyone needs
to be successful at something. They must be encouraged

Poor self-esteem is
the common
denominator for
low-achieving stu-
dents. A lack of
seif-worth
inevitably results
in inappropriate
behavior and aca-
demic failure.

Low self-esteem
causes children to
withdraw, which
in turn, limits
their chances of
success in school.
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Kids with low self-
esteem are at high
risk for substance
abuse, early preg-
nant% poverty,
suicide and an
uncertain future.

to pursue a task long enough to develop competence
(McCombs, 1984). Kids with low self-esteem are at
high risk for substance abuse, early pregnancy, poverty,
suicide and an uncertain future. As these children
mature, they may be unable to meet individual, family,
national or social goals (Hoffman, 1987).

T:Klay's foctIc in the schools is on academics, not the
improvement of students' self-esteem. Self-esteem takes
a back seat and, unfo. unately, it does have an adverse
effect on academic achievement. The teaching of self-
esteem and academic skills is not an "either/or" process;
one enhances the other. Building a healthy self-esteem
allows skills taught to come easi-r to the student
(Mitchell, 1985). A self-confident student will learn
etterything more readily. Today, society places emphasis
on grappling with the problems of youth rather than pre-
venting these problems from occurring at such an
alarming rate in the first place. The solution begins with
the nurturing of the child by his or her family.

A few states have a few isolated programs for
improving the self-esteem of students. Sumter County in
Maryland implemented a self-esteem enhancement pro-
gram and ended up with discipline problems and
substance abuse referrals, and less vandalism and absen-
teeism. Achievement test scores increased by a full year
of academic growth in many of the school districts.
Additionally, students failing grades and/or subjects
were at an all-time low (Mitchell, 1985).

Local school districts implement self-esteem
programs at the instigation of a teacher or guidance
counselor. But with the number of mandated require-
ments, little time remains in the school day for such
programs. Depending on the teacher, some children
receive self-esteem training and some do not.

An effort to implement programs on a national level
for the improvement of self-esteem will likely result in
improved student behavior and academic achievement
which will initially benefit students and ultimately bene-
fit our society.
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The Issues Involved

Tbday there is a push to excel in education (Hoffman,
Wasson, & Christianson, 1985). When a child fails to
excel, parents, teachers and especially the child feel a
strong sense of frustration. Undesirable social and/or
personal behavior often results.

Students may act out frustrations in the classroom in
varying ways. Disruptive behavior, disrespect for
authority, truancy, substance abuse, vandalism and other
forms of juvenile Liisbehavior are characteristic of chil-
d= with low self-esteem (Mitchell, 1985).

Students with low self-esteem score lower on
achievement tests. Students who scored high on
achievement tests also scored high on self-esteem tests
(Shavelson & Bolus, 1982).

The development of a positive self-image as a child
is essential for success as an adult (Mitchell, 1985).
Shepard (1987) believes kids with low self-esteem will
be as neurotic as most of today's adults. He notes that
many adults suffer from low self-esteem. Pit:key
(Mitchell, 1985) fouad that 80 percent of children enter-
ing school have a positive self-image. By fifth grade
only 20 percent of students had a positive self-image,
and by senior year only 5 percent.

When children feel good about themselves, they are
more likely to succeed. When children see themselves
as bad, negative behavior results (Mitchell, 1985; Beery,
1975).

The Fullerton Police Department and the California
Department of Education list the top 17 prohlems facing
youth today as:

1. Drug abuse
2. Alcohol abuse
3. Pregnancy
4. Suicide
5. Rape
6. Robbery
7. Assault
8. Burglary

Students with low
self - esteem score
lower on achieve-
ment tests.
Students who
scored high on
achievement tests
also scored high
on self-esteem
tests.
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Kids with low se(f-
esteem fail to see
the good inside of
themselves. They
often have trouble
listing e'en three
things they like
about themselves.

9. Arson
10. Bombings
11. Murder
12. Absenteeism
13. Vandalism
14. Extortion
15. Gang Warfare
16. Abortion
17. Venereal disease

Although many of these problems may not surface in
the elementary school, prevention must begin before the
problems arise.

Shepard (1987) tells us that when kids are confront-
ed by a situation, those with low self-esteem ask
themselves "What do I have to lose?" Usually they do
not see anything of value they can lose and, therefore,
take the risk. Kids with high self-esteem believe they
have too much to lose and refrain from the risk. Kids
with low self-esteem fail to see the good inside of them-
selves. They often have trouble listing even three Mills
they like about themselves. These children turn to things
for self-validation (Shepard, 1987). Dr Alvin Poussaint,
Psychiatrist at Harvard Medical School, agrees that
youth derive self-worth primarily from materialistic pos-
sessions (Hoffman, 1987). Poussaint notes that both
inner city kids and well-to-do students have an obses-
sion with material goods. Some kids do not want to go
to school if they are unable to buy designer clothes and
other materialistic possessions which they use to vali-
date themselves. These kids end up feeling victimized
and even give away their emotions. They blame other
people for making them mad, happy or sad. These kids
no longer feel in control of their lives.

The many problems of youth today become the
problems of, not only their families, but society as a
whole.
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Programs That Work

The development of the whole person should be a goal
of education. Motivating children to reach their potential
is an important task for educators. The way students
view themselves and their environment has a strong
effect on successful learning. Motivated students take
control of their learning. The higher the self-esteem, the
greater the desire and ability for self-control (Mitchell,
1985). Children who feel good about themselves learn
more readily. Successful programs to build a positive
self-esteem are available.

Several of the programs have key elements in
common. The child must learn: (a) to set goals, (b) to
understand the decision-making process, and (c) to
identify his or her values.

The family is an important element for success in
achievement motivation. A strong adult model who is
easy to relate to and shows a real and lasting interest in
the student is a basic part of the plan (Hoffman, 1987).
The cooperation of parents is a necessity. Parents have
the responsibility for teaching self-esteem to their chil-
dren. Self-esteem can be taught (Mitchell, 1985).

Christopher Jencks (Biehler, 1976) believes the
system of education is ineffective compared to the influ-
ence that occurs outside of the classroom. The events
occurring in the home have a stronger effect than the
education the student receives. Jencks goes on to state
that the relationship between the student and teacher is
more important than the curriculum or methods of
instruction. Jencks tells us that schools have too much
responsibility for the chill when society limits the
opportunities for the student.

Coopersmith (Biehler, 1976) believes the behavior
of the parents, and the consequences of the rules they set
up for their children, is an important factor in improving
self-esteem. Clearly defined and enforced limits are
associated with high self-esteem, The application of less
drastic forms of punishment as well as greater demands

The higher the
self-esteem, the
greater the desire
and ability for
self-control.

Parents have the
responsibility for
teaching self-
esteem to their
children. Self-
esteem can be
taught.
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The skills which
lead to goodself-
esteem will benefit
the children in
many ways and
are adaptable to
many areas of life.

for academic performance and excellence are character-
istics of families of children with high self-esteem.

According to many authorities, the parents are the
key players in developing high self- esteem. This does
not mean that counselors and teachers should not place a
great deal of emphasis on teaching self-esteem skills to
children. The skills which lead to good self-esteem will
benefit the children in many ways and are adaptable to
many areas of life.

The Developing Understanding of Self and Others
(DUSO) Kit is program for classroom teachers
designed for use during first and second grade
(Dinkmeyer, 1970). Students have more positive feel-
ings and attitudes about themselves after exposure to a
self-esteem enhancement program (Burnett, 1983).
Small groups involving 3-12 students, lasting 45 min-
utes to one hour, and led by a school counselor had
positive results.

A program by Burnett (1983) had the following
goals: (a) increasing awareness in the participants,
(b) dealing with their feelings, (c) becoming responsible
for their thoughts and actions, (d) understanding reasons
for their behavior and the consequences, and (e) becom-
ing sensitive to other people's feelings.

The material included:

I. Developing Understanding of Self and Others
Kit 2 (Dinkmeyer, 1970).

2. 100 Ways to Enhance Self-Concept in the
Classroom (Canfield & Wells, 1976).

3. Handbook of Classroom Activities for
Developing Awareness in Primary Children
(Strohbehn, 1974).

4. The Ungame (1975).
5. Homework activities developed by counselor,

Paul C. Burnett.

The program consisted of:

I. A review of the previous session.
2. A story to introduce the theme.
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3. A discussion, activities or role play.
4. Homework assignment.

Homework was used to extend the participation and
provide a meaningful opportunity to use the concepts
discussed during class.

The Program

1. Rules for involvement include:
a. Be positive.
b. Milk to everyone in the group.
c. Do not interrupt
d. Mil how you feel about things.
e. Listen
f. Be involved.

2. Read a story.
3. Use "unfinished sentences" to promote discus-

sion.

The main themes for each session include:

I. Personal characteristics.
2. What Are Feelings.
3. The Effects of Others and Negative Statements.
4. Individuality.
5. Trust and Belonging.
6. Playing with Others.
7. Behavior Has a Purpose.
8. Cooperation and Goals.

The results from Burnett (1983) indicate an
improvement in self-esteem for the participants. The
program included eight sessions, involved all children,
and did not require teacher involvement.

Skills Training Method

Skills training helps the student acquire, maintain and
comprehend the new skills and strategies presented.
Motivated learning includes expectations, attitudes and
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The students were
made to realize
that they, not the
teacher, are
responsible for
learning and that
they can use posi-
tive self- control to
enhance learning.

beliefs about the person and the learning environment.
McCombs (1984) utilized the skills training method so
students could maintain an interest in learning. New
skills for learning and strategies, which the students
must learn after they learn about themselves, were
taught. Students learned about what is important to them
and about competencies and abilities. The students were
made to realize that they, not the teacher, are responsible
for learning and that they can use positive self-control to
enhance learning. This increases their sense of compe-
tency and self-control as well as their learning
achievement. Self-awareness is the most important com-
ponent of motivation to learn. Self-awareness
contributes to perceptions of the individuals' competen-
cy and control over situations.

The Power Of Positive Students

William Mitchell (1985) the superintendent of Sumter
County in Maryland believed low self-esteem was caus-
ing many problems in his community. Mitchell sold the
business community, parents, teachers, secretaries, cus-
todians and students on his plan to increase self-esteem
and decreasing community problems.

Mitchell believes self-esteem is learned by condi-
tioning, modeling, and positive reinforcement He hoped
to condition students indirectly by convincing a bank
and other community leaders to donate funds for posi-
tive messages on billboards, milk cartons, school
supplies, book covers, newsletters, television, radio, cal-
endars and at pep rallies.

Teachers were a key part of the plan. They rewarded
the desired behavior hoping it would increase in fre-
quency. The teachers utilized smiles, nods, and pats on
the back; emphasized the correct answer, and sent notes
of encouragement home to the parents. Teachers were
asked to spend three minutes per day per student writing
positive notes to students. After one month, all parents
received a positive message and the process began
again.
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Mitchell thinks it is important to teach students how
to set goals. He makes the following suggestions for
goal setting:

1. Detain:Ile what you want.
7.. Write down and prioritize wants.
3. Identify obstacles.
4. Set target dates.
5. Visualize the completed goal.
6. Get excited (act as if the goal is reached).
7. Use positive affirmations.

Allowing kids to set goals is essential to learning
positive self-esteem. By age 9 children should make
50 percent of the decisions affecting their lives. Too
often parents set the goals. Kids do not have the desire
to reach goals set by their parents and frequently fail.
Goals must be obtainable and depend on the child's per-
formance alone.

Children with positive self-concepts made positive
statements about themselves while doing school work.
The students with low self-esteem (the low achievers)
did not use the positive self statements. These results
were obtained by psychologist Donald W. Felker and
Susan Batlike Thomas (Mitchell, 1985).

GapsWhat Is Needed
The retail madcet has a variety of resources available to
the teacher and parents for enhancing self-esteem. Many
of the materials available are adaptable for home and
school use.

Legislation must mandra classroom time devoted to
the enhancement of self-esteem. An increased awareness
of the importance of self-esteem to achievement would
enable all students to benefit. Parents and other commu-
nity members can encourage success at home and in the
community. The end result benefits the entire communi-
ty and the nation as well. As young people develop
competence in their lives, they will be better equipped to
deal with school, peers and family. Unfortunately, legis-

Allowing kids to
set goals is essen-
tial to learning
positive self-
esteem. By age 9
children should
make SO percent
of the decisions
affecting their
lives.
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An adolescent's
basic values may
be altered by a
caring relation-
ship with a mentor
or significant
adult role model.

By concentrating
on young adoles-
cents and their
self-esteem, future
problems may be
minimalized and
important gains in
school achieve-
ment realized.

lation alone cannot produce real change in the attitudes
and behaviors of young people. The attitudes and behav-
iors of adults must change first.

Television shows must emphasize family support.
Children must see shows which stress education and
learning and model people caring about others
(Hoffman, 1987). The Cosby Show is an example that
comes to mind. More television programs need to reflect
positive traits.

A positive role model is needed for children ages
12-15 according to Hornbeck (Hoffman, 1987). He
believes kids need someone they can relate to on a
weekly basis. An adolescent's basic values may be
altered by a caring relationship with a mentor or signifi-
cant adult role model.

The media and parents must teach girls not to settle
for a limited future. Ac -riling to Margaret Gates, the
national executive director of the Girls Clubs of
America, girls often think someone will support them
for the rest of their lives (Hoffman, 1987). This is espe-
cially true for middle class girls with nonworking
mothers.

Hornbeck suggests requiring young people to spend
time working in the community. This may bring a new
view of reality and heightened social values to the self-
centered lives of kids today. Students in Maryland
receive credit toward graduation for approved communi-
ty service (Hoffman, 1987).

Today's children have a lot of problems; problems
that began in childhood may grow worse in adolescence.
By concentrating on young adolesceris and their self-
esteem, future problems may be minimalized and
important gains in school achievement realized.

Myrick and Dixon (1985) reported on a group of
students exhibiting negative attitudes and learning prob-
lems. The group consisted of six small group sessions
lasting 30-45 minutes in length. The sessions included
the following:
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1. Feelings about School. The discussion was gen-
eral and led to more specific feelings.

2. Illustrated Shut Students drew shirts on paper
and made a coat of anus. They talked about
themselves, what th-y like to do, what they
would like to change, and their views of how
others see them. The shirts were discussed.

3. Dear Abby. Problems were written and group
menbers responded to anonymous questions.
The problems were common among group
members, and sharing feelings brought the
group closer.

4. Giving and Receiving Feedback. Tne students
used a 10Ardback model: (a) be specific, (b) tell
how it makes you feel, and (c) tell what your
feelings make you want to do. This encouraged
students to think in a positive manner.

5. Urtflnished Sentery, 3. Students responded to
open-ended questions which drew on the stu-
dents' values and feelings.

6. Positive Feedback. One student at a time
received positive comments from the group
members.

The Florida Classroom Guidlnce Project utilized
"IALAC" (I Am Lovable and Capable) as part of their
unit. The story of "IALAC" was told. Students made
their own "IALAC signs. The students were to work on
positive statements for themselves and others in order to
keep their sign from being torn away (Myr; -I, 1987).

A social skills/personal development class is
required for all students attending the Okaloosa
Learning Center for the gifted (lioffman, Wasson, &
Christianson, 1985) the class involves skills in
problem solving, leauership, conflict resolution,
decision-making, taking charge of one:. life, communi-
cation, coping with stress, self-image, feengs, etiquette
and values clarification.

The students are required to list five things they
w:ted to change about thz,ir behavior as part of this
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Parents of under-
achieving children
often set goals too
high for their
child which guar-
antees failure.
Self-concept
derives from
actual achieve-
ments.

class for underachievers. After completing activities
from Values Clarificntion: A Handbook of Practical
Strategies for Teachers and Students (Simon, Howe, &
Kirschenbaum, 1972) and The Validation Hunt (Howe,
1977), improvements were noted in peer interaction and
new friendships developed. Individual growth and posi-
tive chanoms in behavior were found to result in an
increase in .....onfidence.

What Can Done?

children may learn to underachieve by copying their
parents (Rimm, 1986). They may even acquire the
underachievement syndrome when their parents are
achievers. A parent may appear to be powerful because
of the decisions he or she makes in the outside world.
However, the child may not see the parent as a powerful
individual if their decisions do not affect the child's
interests, needs, and discipline.

Parents of underachieving children often set goals
too high for their child which guarantees failure. Self-
concept derives from actual achievements. The
underachievers do not have the opportunity to build con-
fidence since they are unable to have the experience of
completing a task and observing the end result. The
effort made must result in a sense of achievement for the
child. The child's goals must be obtainable (Morse,
1987).

Parents must show an interest in the child's' educa-
tion in order to help them build a positive attitude
toward learning. On a day-to-day basis, many of portu-
nities exist for parents to help children build confidence.
They include:

1. Talking to them.
2. Reading to them.
3. Listening to them.
4. Praising them.
5. Rewarding them.
6. Being a good role model.
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7. Having reasonable expectations for the child.
8. Giving them responsibilities.
9. Being available.

10. Showing them what you do is important.
11. Spending time together.
12. Discussing problems.
13. Showing them that you care (NA, 1987; In

Brief, 1985).

Educators can help reverse the pattern of under-
achievement by working with the problems of youth.
The characteristics resulting from low self-esteem must
be addressed. Study habits, peer relationships, home and
school discipline must be improved (Davis & Rim m,
1985). ,

Machos and counselors can make their classrooms
wann and inviting and the environment pleasant and
encouraging. Thachers should greet the children as they
enter the room. Once there, the teachers should let the
children know they care. Teachers should dress to feel
good, keep in shape and surround themselves with
things they like (Piper, 1987). Teachers must maintain
faith in their students. The teacher and counselor can
have a positive affect on their students.

The following lists are of inviting behaviors adapted
from Pipe- ;1987).

Inviting Verbal Comments

Good morning!
Thanks.
Let's talk it over
How can I help?
MU me about it.
I appreciate your help.
I understand.
We missed you.
I like that idea.
I think you can.
You are unique.

Teachers and
counselors can
make their class-
rooms warm and
inviting and the
environment
pleasant and
encouraging.
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How are things going?
I'd like your opinion.
What do you think?
What can I do for you?
I'm impressed!
I think you can do it.
I enjoy our time together.

Inviting Personal Behaviors

A relaxed posture.
Lending a book.
Smiling.
Listening carefully.
Patting a back.
Shaking hands.
Giving a friendly wink.
Sharing an experience.
Noticing new clothes.
Learning names.
Hugging.
Remembering important occasions.
Expressing regret.
Giving thumbs-up sign.

Inviting rlwical Environments

Living plant^
Attractive, up-to-date bulletin boards.
Lots of books.
Fresh air.
Flowers on the desk.
Open doors.
Candy jar with candy.
Attractive pictures.
Stuffed animals.
Game board.
Positively worded signs.

Parents, teachers, counselors and others who deal
with children have an it ;portant impact on children and
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their lives. Time should be taken to listen to kids.
Observing their behavior will often yield clues to what
they are feeling.

Children with low self-esteem will benefit from pos-
itive input from a significant person Parents have the
primaly responsibility for teaching a positive self-con-
cept to their children. But teachers, counselors, and
parents must work together for the best results. When
children begin to feel better about themselves, their
achievement levels will also improve.

Lynn Burton, High School Teacher
Washington Local School District
lbledo, Ohio

References

Beery, R. (1975). Fear of failure in the student experi-
ence. Personnel and Guidance Journal, 54,
191-203.

Biehler, R. (1976). Child development: An introduction.
Boston: Houghton Mifflin Co.

Burnett, P. (1983). A self-concept enhancement program
for children in the regular classroom. Elementary
School Guidance and Counseling, 18(2), 101-108.

Canfield, J., & Wells, H. (1976). One hundred ways to
enhance self-esteem in the classroom. Englewood
Cliffs, NJ: Prentice-Hall.

Davis, G., & Rimm, S. (1985). Education of the gifted
and talented Englewood Cliffs, NJ: Prentice-Hall.

Dinkmeyer, D. (1970). Developing understanding of
self and others, kit 2. Circle Pines, MN: American
Guidance Service.

Hoffman, E. (1987). What confront today's youth.
Junior League Review, 69(2), 8-3t-.

Hoffman, J., Wasson, F., & Christianson, B. (1985).
Personal development for the gifted underachiever.
G/C/T, Mayfiune.

Howe, L. (1977). Taking charge of your We. Niles, IL:
Argus Communications.

137

141



In-Brief (1985). Parent involvement in children's aca-
demic achievement. Ann Arbor, MI: The University
of Michigan, ERIC Counseling and Personnel
Services Clearinghotive.

McCombs, B. (1984). Processes and skills underlying
continuing motivation. Educational Psychologist,
19(4) 199-218.

Mitchell, W. (1985). The power of positive students.
New York: Bantam Books.

Morse, L. (1987). Working with young procrastinators:
Elementary students who do not complete school
assignments. Elementary School Guidance and
Counseling, pp. 221-228.

Myrick, R. (1987). Developmental guidance and coun-
seling: A practical approach. Minneapolis, MN:
Educational Media Corp.

Myrick, R., & Dixon, R. (1985). Changing negative atti-
tudes through group counseling. School Counselor,
32,325-330.

PTA Pamphlet. (1987). Self-esteem. 15 ways to help
children like themselves.

Piers, E., & Harris, D. (1964). Age and other correlates
of self-concept in children. Journal of Educational
Psychology, 55(2), 91-95.

Piper, J. (1987, November). The power of positive invi-
tations to learn. Workshop at Seagate Center,
Toledo, OH.

Rimm, S. (1986). Underachievement syndrome: Causes
and cures. Watertown, WI: Apple Publishing Co.

Shavelson, R., Hubemer, J., & Stanton, J. (1976). Self-
concept: Validation of construction interpretation3.
Review of Education ' Research, 46,407-441.

Shavelson, R., & Bolus, .'. (1982). Self-concept: The
interplay of theory and methods. Journal of
Educational Psychology, 74(1), 3-17.

Shepard, S. (1987, October). Presentation on self-esteem
at Whitener High School, Toledo, OH.

Simon, S., Howe, L., & Kirschenbaum, H. (1972).
Values clarification: A handbook of practical
strategies for teachers and students. New York: Hart
Publishing Co.

138

142



Strohbehn, J. (1974). Handbook of classroom activities
for developing awareness in primary children.
Nevada, IA: Nevada Community School District.

UNGAME. (1975). The original game of self expres-
sion for ages 5-105. Philadelphia: Center for
Applied Psychology.

Bibllograpk.

Beane, J., & Lipka, It (1980). Self-concept and self-
esteem: A construct differentiation. Child Study
Journal, 10(1), 1-6.

Self-concept and self-esteem are often used inter-
changeably. Self-concept is a description of self,
such as personal characteristics. The concept is
rated as having or not possessing that skill or trait.
Self-esteem depends on the value the person has
attached to the skill or trait.

Beyers, M. (1986). Overcoming emotional obstacles to
independence. Children Today, 15(5), 8-13.
In order for children to become independent, they
must learn how to identify their feelings. it is impor-
tant to learn how to predict their feelings and deal
with them in an effective manner. Building self-
esteem and acquiring decision making skills are
essential for successful independence.

Bohrnsteadt, G., & Fisher, G. (1986). The effects of
recalled childhood and adolescent relationships
compared to current role performances of young
adults' affective functioning. Social Psychology
Quarterly, 49(1), 19-32.

Self-esteem can change as a person ages and
changes roles. Depression remains more constant.
The quality of relationships with frier Is and family
during childhood can have a lasting affect on
depression.

139

143



Brennan, A., (1985). Participation and self-esteem: A
test of sex alternative explations. Adolescence,
20(78), 445-466.
The more students participate with others, the more
self-concept for the individual increases. As people
learn how to cooperate, compete and interact, they
learn about themselves and others. By participating
in a variety of experiences, the knowledge of self
increases. Interaction with the peer group had a
strong impact on self-esteem.

Brinthaupt, T., & Lipka, R. (1985). Developmental dif-
ferences in self-concept and self-tsteem among
kindergarten through twelfth grade. Child Study
Jo,..nal, 15(3), 207-221.
Younger students identify themselves with family
relationships, their possessions and characteristics
of their bodies. Older students describe themselves
by group memberships, their age and roles.
Information was gathered by questions asked during
individual interviews. Many students had no desire
to change themselves.

Burnett, P. (1983). A self-concept enhancement program
for children in the regular classroom. rh .4entary
School Guidance and Counseling, 18(2), )1-108.

A self-enhancement program produced significant
changes in the child's self-concept. A guidance
counselor conducted an 8-week program which had
the goal to increase the student's awareness in
thoughts, action, and feelings. Activities included a
story, .11 activity, discussion and homework.

Elliot, G. (1986). Self-esteem and self-consistency: A
theoretical and empirical link between two primary
motivations. Social Psychology Quarterly, 49(3),
207-218.
Inconsistencies in self-concept increases as children
enter adolescence. It gradually de -,eases in the last
teenage years. High self-esteem is associated with a
greater consistency in self-concept.

140

144



Eskilson, A., Wiley, M., Muehlbauer, G, & Dodder, L.
(1986). Parental pressure, self-esteem and adoles-
cent reported deviance: Bending the twig too far.
Adolescence, 21(83), 501-515.

Parents who overly pressure their children to suc-
ceed are likely to have a child with a low
self-esteem. Drug and alcohol use did not seem to
have a negative affect on the self-esteem. It may
improve status with their peers and alleviate feelings
of failure for many youths.

Everhart, R. (1985). On feeling good about oneself:
Practical ideology in schools of choice. Sociology
of Education, 58, 251-260.

Private schools exist which place feeling good about
oneself-as a top priority. Attempts to remove barri-
ers of status had a positive affect on self-concept.
The students may feel good auout themselves yet
lack understanding in areas which are necessary for
adapting to the real world.

Felson, R., & Reed, M. (1986). The effects of parents on
the self-appraisals of children. Social Psychology
Quarterly, 49(4), 302-308.

Parents and children have similar views on a child's
academic and athletic ability. As children become
older the influence from the mother tends to decline
for the girls, while the fathers' influence increase...
The mothers' influence on her son remains constant
as he grows older. Parents and children have differ-
ing views on attractiveness as parents rate their
children higher.

Goldstein, B. (1986). Confidence helps build compe-
tence. Reading Horizons, 26(3), 189-190.

Self-worth and self-esteem are important to all
people. Children become more caring and success-
ful and well adjusted as adults when they receive
time and attention from others. Steps were given to
help build confidence in children.

141

'145



Green, L. (1986). Kids who underachieve. New York:
Simon & Schuster.

Self-image and achievement are linked. The more
positive the child's' self-image, the greater his
achievement. A positive self-image encourages the
growth of self-esteem which encourages expecta-
tions awl leads to further achievement.

Hauk, W., Martens, M., & Wetzel, M. (1986). Shyness,
group dependence and self-concept: Attributes of
the imaginary audience. Adolescences, 21(83), 529-
534.
The shy female around ages 14-15, displayed the
greatest dependency on a group. As age increased,
so did the shyness. Individuals sensitive to an imagi-
nary audience also had a lower self-esteem.

Hilebrand, V. (1985). Pc-en:ing and teaching young
children. New York: McGraw-Hill, Inc.
A positive self-concept includes feelings of being
good, loved, strong and capable. When failures are
stressed children may feel weak, incapable and
unloved which leads to a negative self-concept.
Tips for Guiding Children suggest a positive method
of dealing with children.

Hoelter, J. (1986). The relationship between specific and
global evaluations of self. A comparison of several
models. Social Psychology Quarterly, 49(2), 129-
141.

A study of sixth-grade students found self-esteem to
be affected by self-evaluations of their role as stu-
dents, athletes and sons/daughters. Their roles as
club members and friends did not have a significant
influences on their self-esteem. Although friends are
an important factor, their credibility may lower as
children tend to change groups of friends.

Hoffman, E. (1987). What confronts todays' youth.
Junior League Review, 6S(2), 8-30.

142

1 4 G



Hoffman interviewed key community resources to
reach a composite of trends and problems facing
yolth today. She found many negative trends with
far reaching and devastating results for our society.

Hoffman, J., Wasson, F., & Christianson, B. (1985).
Personal Development for the gifted underachiever.
G/C/T. May/June.

The gifted underachiever presents frustration for
parents, students and the teacher. A lack of self-con-
fidence is a characteristic for the underachiever.
Students placed in a special program geared toward
increasing positive peer interactions and an under-
standing of themselves and their values. When the
level of self-confidence was raised, positive changes
in behavior and individual growth was exhibited.

Hollinger, C., & Fleming, E. (1985). Social orientation
and the social self-esteem of gifted and talented
female adolescents. Journal of Youth and
Adolescents, 14(5), 389-399.

Traditionally females have possessed lower self-
esteems than males. Athletic ability was found to be
the best predictor of social self-esteem for females.
Leadership ability followed by ability in the per-
forming arts rankm -:xt in order for predicting
self-esteem in the gifted and talented female.

Johnson, E. (1984). Raising children to achieve. New
York: Walker Publishing Co., Inc.

Achievement motivation is learned. Parents of
achievers set high but yet achievable standards. The
children are expected to achieve. A challenge is
important yet the child must be able to obtain the
end goal. Positive feedback helps to motivate the
child.

3uhasz, A. (1985). Self-esteem in early adolescents.
Adolescence, 20(80), 877-887.

Students indentified traits which are important to
themselves and rated the importance of the traits.

147

143



The age of the student and their sex indicate differ-
ences in the items important to their self-esteem.
Adults could have a better understanding of adoles-
cent behavior once the motivations for the behavior
was identified.

Lerner, R., Or los, J., Knapp, J. (1976). Physical
attractiveness, physical effectiveness, and self-con-
cept in late adolescents. Adolescence, 11(43),
315-326.

Late adolescent students rated their body character-
istics on attractiveness and how important the body
part was to overall attractiveness. Attractiveness
was more important to the female's effectiveness
than the male.

McCombs, B. (1984). Processes and skills underlying
continuing motivation Educational Psychologist,
19(4), 199-218.

Motivatior, to 1.;.am is a key to successful learning.
A skills training program which emphasizes person-
al control and self-efficiency was developed. It
suggests the ability of positive self-control to
change negative attitudes can promote learning.

McCombs, B. (1986). The role of self-system in self-
regulated learning. Contemporary Educational
Psychology, 11, 314-332.
Students must develop a positive self-identity which
is reinforced by successful learning experiences.
Once this task is met, they may begin a self-evalua-
tion proness which can generate positive affects and
motivation towards self-regulated learning.

Miles, R. (1986). Where do I begin? Ideas for new ele-
mentary school counselors. Elementary School
Guidance and Counseling, 21(2), 100-104.
New counselors can affectively use summer vaca-
tion as a time to set up a warm and inviting
atmosphere in their school. Summer vacation also
offers the opportunity to visit veteran counselors

144



with existing elementary guidance programs.
Visibility and communication are extremely impor-
tant once the school year begins.

Montemayor, R., tit Eisen, M. (1977). The development
of self-conceptions from childhood to adolescence.
Development Psychology, 13(4), 314-319.

Young children describe themselves by the use of
tangible characteristics such as their physical
appearance and possessiors. Adolescents identify
self with occupational mks, abstract terms and use
interpersonal terms. Cognitive developmem is nec-
essary before one can progress from concrete to
abstract descriptions of self.

Morse, L (1987). Working with young procrastinators:
Elementary school students who do not complete
school assignments. Elementary School Guidance
and Counseling, 21(3), 221-228.

Procrastination may result may result from seNzral
factors including lov self-esteem. Students in a
counseling group learned how to set goals and self-
esteem improvement skills. The results indicated an
increase in grades. A counselor may have success
with procrastinators by teaching skills and informa-
tion about oneself.

Navin, S., & Bates, G. (1987). Improving attitudes and
achievements of remedial readers: A parent counsel-
ing approach. Elementary School Guidance and
Counseling, 21(3) 203-209.

Counseling the parents of remedial readers appears
to have a positive affect on improving the reading
comprehension and attitudes. The counselor should
consider the development of group counseling ses-
sions for the parents of remedial readers.

Oldfield, D. (1986). The effects of the relaxation
response on self-concept and acting out behaviors.
Elementary School Guidance and Counseling,
21(2), 255-259.

1 .4 9

145



Students with low self-esteem often act out with dis-
ruptive behaviors. A group of target students were
taught relaxation procedures. The procedures had a
positive affect on the incidents of acting out.
Relaxation techniques do not depend on changes by
the teacher to ensure positive behavior changes in
the student.

Piers, E., & Harris, D. (1964). Age and other crrrelates
of self-concept in children. Journal of Eaucational
Psychology, 55(2). 91-95.

Self-concept was tested on elementary school chil-
dren in grades 3, 6, and 10. The children were tested
in November and retested in March with higher
results. The tests evaluated interpretations in status,
physical appearance, anxiety, popularity, happiness
and satisfaction. Grade 6 scored lower than grades 3
and 10.

Rogers, F. (1983). Mister Rogers talks with parents.
Berkley Book published by arrangements Family
Communications, Inc.

Mister Rogers believes children can learn almost
anything eas;ly if they are ready. A sense of self-
worth is one of the six fundamentals of readiness.
Uniqueness is necessary for a sense of self-worth.

Rosenberg, M., & Pearlin, L. (1978). Social class and
self-esteem among children. American Journal of
Sociology. 84(1), 53-75.
Social class was found to have little effect on a
child's self - esteem. This may be due to the fact that
most of the people the child meets are of the same
or similar socioeconomic level. He sees himself
through others. His station in life is not affected by
his accomplishments and he is unaware of the social
class system.

Shavelson, R , & Bolus, R. (1982). Self-concept: The
interplay of theory and methods. Journal of
Educational Psychology, 74(1), 3-17.

146

liNwar.,.1

150



Self-concept appears to be a predominate factor
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